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Then and Now 


(May 12 was Florence Nightingale’s birthday.) 


ATERLOO PLACE has become a shrine 

W of pilgrimage. Its statue of Florence 

Nightingale is the symbol of woman's 

achievement, With her began a new era for 

humanity; her fame will go ringing down the 
ages. 

And yet the pioneer of modern nursing was 
over thirty years of age before she could bring 
herself to face the issue of self-direction. Any 
work for women that was a deviation from the 
normal had to be carried on in an atmosphere 
of stifling constraint and disapproval, <A _ well- 
brought-up girl must remain in the shelter of 
her parents’ home until she exchanged it for that 
of a husband. That she should be exposed to 
contact with degradation was unthinkable. 

Mid- Victorian parents exacted implicit 
obedience from their daughters, with the per- 
formance of a multitude of small domestic duties 
which Miss Nightingale described in her diary 
many bad habits.” Departure from 
tradition was a flying in the face of Providence, 
a challenge to the Almighty Himself. Umbrellas 
had been called impious and the Crystal Palace 
denounced from the pulpit as going against the 
nature of things, Chloroform as an alleviation 
of the pains of maternity was rebellion against 
the curse of sorrowing conception which had 
been pronounced on Mother Eve. 

Women, as vet, had no civil tradition, Charity 
was the palliative that they applied without ever 
going to the root of the evil. Lady Palmerston’s 
tolerance of drunkenness amongst nurses could 
only perpetuate the existing bad conditions. 

9 


as “so 


The French Revolution had greatly alarmed 
the middle classes in England, who took it as a 
warning not to let “the poor” get out of hand. 





Eighty years ago the most imaginative person 
could not have foreseen how education, sanita- 
tion, Factory Acts, Poor Law and Prison 
Reform, with research carried into every depart- 
ment of human activity, was so completely. to 
change the social organisation. At that period 
the only nursing worthy of the name was in the 
hands of religious orders, among whom the 
Roman Catholic Church was a pioneer. 

On the practical side this was not without its 
disadvantage. The selection of nurses for the 
Crimea was always made under great stress; 
nevertheless precautions had to be taken to pre- 
vent the overlapping of quotas from the opposing 
religious denominations, 


* * 
* 


Miss Nightingale takes her place among the 
greatest of the Victorians. She had their strength 
of conviction and purpose to an outstanding 
degree, with a supreme power of organisation 
that let in the daylight on dark places of.official 
incompetence and ignorance. But she was the 
child of her generation and to the end regarded 
the profession of nursing as a calling rather than 
acareer. Also her social position gave her access 
to persons of influence, from the Prime Minister 
downwards, and she was in the possession of a 
substantial private income, Women less fortu- 
nately placed, who must earn their own living, 
would not be of her opinion that State registra- 
tion was commercialising, 

To-day the vision has widened. The aspirant 
to nursing need no longer flog her conscience as 
to whether she is called to a vocation; the 
profession no longer needs sentimentalising by a 
halo. She must bring to it—as to other pro- 
fessions in which there is responsibility for the 
welfare of others—good character and aptitude ; 
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Then and Now—Conid. 


given these, the training and discipline will 
develop higher qualities, which last, so to speak, 
must be modernised with the times, The power 
of intelligent observation, concentration, accuracy 
and freedom from self-consciousness go to the 
making of the best nurses to-day. The girl who 
is good at mathematics and “gym.” is probably 
better material than the one who is always 
dressing and undressing her doll. The former 
is more likely to be correct in the reading of a 
clinical thermometer. The response to the m 
spiration of Florence Nightingale must be in the 
terms of to-day. The profession of nursing 
must come abreast with the century. 

As write, a scheme is afoot for th: 
embodying of Florence Nightingale’s name into 
a great international memorial—the Florence 
Nightingale Foundation, The International 
Council of Nurses and the League of Red Cross 
Societies are uniting to bring about the worthiest 
evolution of this scheme, and we hope to hear 
their suggestions in the not very distant future. 


we 
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Editorial Notes 


Safety in the Home 


“SAFETY of passengers the first consideration.’ 
Miss Bondfield, speaking as chairman at the first 
Home Safety Session, to be held under the National 
Safety Congress on May 5, reminded us that this 
was the origin of the familiar “‘ Safety First’’ slogan. 
Preventible deaths ought, she thought, to arouse 
in us as much horror as war. Not only had we 
alarming statistics as to the number of people 
killed yearly as they went about their everyday 
pursuits—nearly 1,800 women had fatal accidents 
through falls alone—but there was the misery of 
disablement by home accidents, and this was 
extended to those who had to look after the 
sufferers. We must associate the idea of “ safety 
first '’ with the most courageous and adventurous 
attitude to life. This generation was developing 
a sixth sense, the road sense—a sense of getting 
out of the way which must be developed, too, in 
the home. It was, indeed, becoming an instinct 
in children since motor traffic days. Miss 
Matheson, a prominent member of the National 
Council of Women, suggested ways of coping with 
the terrible death roll from preventible accidents 
(over 7,000 people were killed each year in their 
own homes) by rounding off sharp corners in 
buildings and furniture, providing adequate light- 
ing, and giving facilities for the destruction of refuse ; 
slipping on this was a fruitful source of danger. 
Then there was the nervous disability engendered 
by want of air and light, a dismal outlook and the 
worry of overcrowded conditions. 





Avoiding Electric Shocks 


Dr. ELIZABETH SLOAN CHESSER mentioned the 
psychological effect of discouragement—a cause, she 
said, of half the neuroses in the country. People 
constantly looking for work and failing to find it 
lost the feeling of being able to carry on. We were 
told by Miss Norah March, the hon. secretary of 
the National Baby Week Council, that of the 4,000 
fatal accidents to children which took place yearly 
2,000 happened in the children’s homes through 
such casualties as burns, scalds, asphyxiation and 
even drowning in the bath. She sketched for her 
audience the extent of the work done by the 3,000 
infant welfare centres in England and Wales. By 
their means educative work such as Miss Matheson 
had recommended was carried on amongst parents, 
fathers coming in for their full share of attention. 
Fathers attended classes and entered with interest 
into the competitions offering awards for ingenious 
labour-saving devices in the home. Parents not 
covered by child welfare schemes were greatly 
helped by health visitors. Not the least amongst 
the practical ideas put forward at this meeting 
was that of Miss Haslett, director of the Electrical 
Association for Women, who urged that housewives 
should be guarded from electrical accidents by an 
elementary knowledge of the mechanical labour- 
saving devices now installed in modern buildings. 
While science was ready to relieve the overworked 
housewife, something had to be given in exchange, 
and a woman should be able to go through her 
electrical service periodically and keep it in order. 





16 








THE NURSING TIMES—MAY 14, 1932. 





“Twenty-eight at Least” 


ALTHOUGH Miss MacManus, matron at Guy’s, 
«gan her training there before the War, she has 
mly recently become eligible for the Joshua W. 
Butterworth medal presented to nurses of Guy’s 
Hospital after five years’ consecutive service. 
Miss Gladys White, A.M., R:R.C., matron of the 
Roval Surrey County Hospital, Guildford, who 
took the chair at the annual meeting of the 
Nurses’ League on May 6, presented prizes and 
medals won during the year, and caused great 
merriment by recalling that in her day the 
Butterworth Medal was known as the “ Twenty- 
eight at Least,” twenty-three being the earliest 
age at which probationers could begin their train- 
ing. Amongst the activities of the League the 
needlework section showed a very high standard. 
The prize-winner was Miss Bullock, staff nurse. 
To provide post-graduate training for Guy's 
nurses it was proposed to raise £2,000, to take 
the form of a scholarship fund as a memorial to 
Sir Cosmo Bonsor. In thanking the chairman, 
Dame Sarah Swift spoke of the honour which 
Miss White had brought to Guy’s by her War 
decoration of the Albert Medal, a medal rarely 
held by women. 300 members of the 
League sat down to dinner in the nurses’ home, 
and amongst those at Matron’s table we noticed 
Lady Bonsor, Dame Sarah Swift, Mrs. Fagge, 
Mrs. Hughes, Miss Hogg, Miss Burdett, Miss 
D. M. Smith (the Middlesex), Miss Gladys 
White, and Mr. and Mrs. Eason, 


Over 


Nurses’ Misstonary League 

At the morning session of its annual meetings 
Miss MacManus (matron of Guy’s Hospital) 
spoke of the world-wide aspect of the Nurses’ 
Missionary League, and drew attention to those 
pages in the annual report which contained a 
list of 623 fully-tramed nurses working under 
British missionary societies, of whom 415 were 
members of the League. Various speakers gave 
ample proof of the wonderful opportunities that 
confront members of the nursing profession 
overseas, Members from Persia, Ceylon and 
South Africa described conditions in those lands 

-the long distances from medical aid, the ignor- 
ance of the simplest rules of health, and the 
encouraging results of the work. The Rev. S. M. 
Zwemer gave an arresting account of the terrible 
social problems in Mohammedan lands, especially 
the physical handicap to girls and women due to 
seclusion in zenanas, early marriage for little 
girls, ignorance of midwifery and the prevalence 
of divorce. This handicap, Dr. Zwemer said, 
could only be removed by Christian doctors and 
nurses, and there was still ample scope for 
pioneers in the large parts of Arabia, Somaliland 
and Afghanistan which had, so far, no hospital 
or trained nurse. 


A Quaker Enterprise 
To listen to the report of the past year’s work 
of the Lebanon Hospital was as good as reading 
an enthralling novel. ‘“‘Asfuriyeh,” as this little 
colony for the mentally sick is called, was started 
with a missionary spirit by a Swiss, Theophilus 
Waldmeier, in 1900. In general, there is very 
little done for the treatment of mental diseases 
in the East, and appalling conditions exist through 
exorcist superstition. The mentally deranged 
are often driven to the outskirts of the town and 
chained by their necks to stone walls; Dr, Doris 
Odlum saw this only last year in Morocco. In 
England one bed in a mental hospital is allowed 
for 270 of the population; in Syria provision ts 
made at the rate of one bed for 16,300 people. 
May funds roll in for Lebanon Hospital! Dr. 
Watson-Smith, director, lectures to the Beirut 
University medical students, and they gain their 
mental experience in “Asfuriyeh,” a fifth-year 
student acting as house-physician. The great 
events of 1931 were the opening of a new 
pavilion for men and the acquiring of an oil 
press so that the olive oil from trees in the 
hospital garden could be utilised for food, soap 
and fuel. The work of Dr, Masterman and of 
Miss Fox (secretary in London) was warmly 
mentioned by all speakers. 


Women’s Work for Women 


One feels proud to be of this sex when one 
hears of such. work as that done at the Marie 
Curie Hospital. Mrs, Walter Runciman lent her 
drawing-room for the annual meeting on Friday, 
May 5, Miss Chadburn in the chair. After the 
usual reports and other business of the past year, 
we had speeches from Sir Cuthbert Wallace and 
Mr. G. K, Chesterton. The former explained 
treatment by radium, prefacing his remarks by 
eulogising Madame Curie, after whom the hos- 
pital was named. She was of Polish nationality, 
married to a Frenchman, and it was she who 
discovered the beneficial effect of radium on 
cancer in 1895. Sir Cuthbert said that general 
hospitals failed in following up the patients; at 
“Marie Curie” a “ Follow-up” Committee of 
five ladies voluntarily visited in their homes 
patients who were unable or unwilling to report 
at the clinic after they had left hospital, urging 
an immediate visit if the disease appeared to be 
causing further trouble. Mr, G. K. Chesterton 
spoke humorously and also appreciatively of the 
cure of one of his friends who had been a patient. 
Dr. Hurdon emphasised the necessity of report- 
ing symptoms early, and the good that could be 
done by propaganda and education; here nurses 
could help. Although 1931 showed a balance on 
the right side, this year the funds were causing 
anxiety. 
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Monsieur Doumer 


THE most undemonstrative heart in Britain 
must have felt a throb of sympathy with France 
in general and the Doumer family in particular 
when the assassination of the President became, 
on May 7, an accepted fact, in spite of a faint, 
last hope of his recovery from the murderous 
attack made on him when attending a sale of 
hooks for the benefit of ex-soldiers. That M. 
Paul Doumer should be elected, at the age of 
75, to the Presidency of the French Republic, a 
involving seven years’ service, was in 
itself an acknowledgment of the fidelity and 
thoroughness that had been so marked in his 
career aS a public servant. Nurses have their 
own slight share in the irrevocable loss of M. 
Doumer, for he had honoured the profession by 
promising to act as Président d’Honneur at the 
Paris-Brussels Congress which the International 
Council of Nurses will hold in July, 1933. It 
would have been a great pleasure as well as 
privilege for the Board of Directors and dele- 
gates of the Council to have been guests at the 
reception which M. Doumer had planned for 
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them at his summer residence, the Chateau de 
Rambouillet. Thursday, May 12—Florence 
Nightingale’s birthday—was the day chosen for 
M. Doumer’s funeral, and many will have 
thought then of his family gathered by the grave 
where already lie the four sons he gave to his 


country in the War. 
A Bull’s Eye 
WE had a strong conviction that the surgical 
diagrams which were the inspiration of Mr. 
Arthur Edmunds, of King’s College Hospital, 
would, so to speak, score a bull’s-eye. Since we 
first published them on February 13 a steady 
stream of requests for the separate copies, which 
were subsequently published at 7d. each, in- 
cluding postage, has continued to pour in from 
such diverse quarters of the globe as India, 
China, Natal, Barbadoes, Vancouver, not to 
mention the Hertford British Hospital in Paris. 
And as to these requests—‘“:The cry is still, 
‘They come!’ 
Books for Patients 
At the Westminster County Hall on Friday, 
April 29, Dr. Barrie Lambert invited those 
interested in hospital libraries to a discussion on 
the subject. Originally started during the War 
by the British Red Cross and Order of St. John, 
the formation of libraries in voluntary hospitals 
has steadily increased, and the London County 
Council has shown its appreciation in the civic 
hospitals both by accepting the offer of the above 
organisation to take over the work and by making 
a substantial grant to further it. It took some 
years for public welfare organisations to realise 
the therapeutic value of reading in _ hospital 
wards. Now, as pointed out by Mr. Hubert 
Powell, chairman of the Surrey Public Assistance 
Committee, forty hospitals in that county alone 
are running libraries for patients and staff. 


Not Only Novels 
To be satisfactorily carried out the library 
should be organised by an enthusiastic voluntary 
worker outside a hospital, who will give regular 
systematic help. At Guy’s, for instance, 500 to 
600 books on trolleys are circulated amongst 200 
patients weekly, two lady librarians giving five 
hours to the work of organisation and distribu- 
tion. Lord Gorell, chairman of King’s College 
Hospital, spoke from the point of view of general 
hospitals, and Dr. Kimber especially emphasised 
the beneficial effect reading has on mental 
patients. Books of all kinds are asked for in 
the wards—novels and those on deeper subjects ; 
gifts of these and current magazines will be 
gladly received by the Society, as well as offers 
of voluntary hospital librarianship, about which 
Mrs, Roberts, 48, Queen’s Gardens, W.2, will 
give any information. The meeting closed with 
thanks to the London County Council for lending 
the Council Chamber. 
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A New Treatment of Chronic Deafness 


Abstract of a lecture given at the Professional Nursing, Midwifery and Public Health Exhibition 

and Conference, 1932, by GEORGE C. CATHCART, M.A., M.D., Consulting Surgeon to 

the Throat, Nose and Ear Hospital, Golden Square; late member of the Special Aural Board, 
Ministry of Pensions. 


’ HOU shalt not curse the deaf.’’ One 
shudders to think what an amount of 
abuse, what “curses loud and deep” 
must have been heaped on the heads of the deaf 
before Moses promulgated this edict. Incidentally, 
it reveals to us in a flash how prevalent deafness 
must have been in his day. To Moses, the be- 
getter of preventive medicine, with his enthusiastic 
temperament, it must have been a galling thought 
that he was powerless either to cure deafness or 
to prevent it, but he did his best to lessen the 
heavy burden of the deaf by trying to stop their 
fellow creatures from adding human insult to 
nature’s injury. 

What would Moses have thought could he have 
heard the presidential address of Dr. Kerr Love, 
the leading authority on deaf-mutism in Europe, 
to the otological section of the Royal Society of 
Medicine in London? In the year of grace 1924, 
after 4,000 years of so-called progress, Dr. Kerr 
Love said ‘‘ Outside of surgical treatment there 
has not been great advance in otology. We can 
hardly do more than we could do fifty years ago 
for the cure of deafness. We are only beginning 
to try to prevent deafness, and the consequence 
is that the management of chronic deafness is 
largely in the hands of the empiricist and the 
quack.” 

This seems a great reproach to medical science, 
but we must remember that otology is one of its 
youngest branches, and only of late years has 
anything been done to assist the deaf; for the 
knowledge gained by specialism has still to filter 
through until it becomes part of the ordinary 
curriculum of the medical student. Prevention 
is nevertheless beginning to play its part, and 
already there is a great change in the type of 
deaf ear met with in adult life. A few years 
ago mastoid operations to remove the cause of 
chronic discharge from the ear, in order to save 
life, were much more frequent than at the present 
day, and doubtless this is because of the greater 
care of the ears during the course of measles and 
scarlet fever, and the more frequent removal of 
adenoids and _ tonsils. 


Not so long ago, any attempt to stop a discharge 
from the ears was looked at askance by many 
parents in the less educated classes, the idea being 
that stopping a discharge forced it into the brain. 
Now, however, every precaution is taken to prevent 
the ears becoming affected, and if they do become 
so, to try to stop the inflammation as rapidly 
as possible by incising the drum before inflamma- 
tion has spread to the mastoid antrum. Even 


if the antrum has become affected, timely opening 
and drainage will prevent permanent damage to 
the drum and will in many cases save life. 

Notwithstanding existing knowledge it is still 
unknown how the sound waves reaching the inner 
ear are appreciated. In this connection I cannot 
do better than quote the opinion of Dr. A. A. Gray 
of Glasgow, who has bestowed much labour and 
great enthusiasm on the scientific investigation 
of this subject. He seems to consider that 
thirty years of devoted study have not brought 
us any nearer a solution, and that the mental 
energy expended on this research might perhaps 
be better employed.* 


Until one or other of the theories of hearing 
has been proved to be correct, we shall not be 
able to discover how to prevent or cure deafness, 
and while a search is being made into the ultimate 
causes, let us take stock of what has been done 
or is being done (1) to alleviate the enormous 
amount of deafness there is in the world, and 
(2) to relieve tinnitus or noises in the head. 


The Deaf Ostracised 


Sympathy goes out to a blind man because it 
is at once noticed that he is blind, but deafness 
hinders the deaf man from intercourse with his 
fellows and leads to his being thought stupid 


and a bore. This is exemplified by an incident 
related to me by a patient during the Great War. 
He was a captain in charge of recruits, and when 
watching his sergeant putting them through their 
drill he inquired the reason why a recruit was not 
drilling well. The sergeant calmly replied, ‘‘Either 
deaf or balmy, sir.” The captain being himself 
somewhat deaf (in fact he was only able to get 
into the army after I had treated him with the 
Zund-Burguet Electrophone) was naturally indig- 
nant. On careful consideration, however, he was 
forced to the conclusion that the sergeant’s off- 
hand statement had a large measure, of truth 
in it, and that,as far as many of the ordinary 
avocations of life are concerned, deaf people are 
as much handicapped as those who are mentally 
deficient. 


The deaf, besides, often suffer from tinnitus, 
or noises in the head. Probably no one who has 
not suffered from constant noises in the head 
can appreciate the misery, distress and nervous 
strain caused by them. No sympathy is ever 
offered to the sufferer on this account, because 
the noises are subjective, and are not heard by 


*Dr. A. A. Gray “Various Theories of Hearing.”’ 
Journal of Laryngology and Otology XXXVI. Aug.8, 1913. 
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The Treatment of Chronic Deafness— Contd. 
outsiders. Every aurist, however, has had patients 
who may have become reconciled to their deafness, 
but who beg piteously to be relieved of the noises 
which are driving them distracted, hindering their 
enjoyment of life and lessening their usefulness 
as citizens. The deaf therefore suffer not only 
from the negative evil of loss of hearing but also 
in many cases from the positive evil of constant 
noises in the head. 


Two Kinds of Deafness 

I suppose many have heard the following 
epigram by the late Sir William Wilde, the Dublin 
aurist: ‘‘ There are two kinds of deafness; one is 
due to wax and is curable; the other is not due to 
wax and is not curable.’’ To-day, however, the 
chronic deafness we are considering is not that due 
to wax in the external meatus. It is of two kinds: 
first, that caused by a defect in the sound perceiv- 
ing apparatus, which comprises the inner ear and 
the auditory nerve, and is called nerve deafness, 
and, secondly, that caused by a defect in the sound 
conducting apparatus, which comprises the exter- 
nal ear, the drum and the middle ear with its chain 
of ossicles. 

This latter type of deafness is met with in two 
forms termed respectively chronic adhesive 
otitis media or chronic catarrhal deafness (of 
which the commonest cause is catarrh produced 
by the presence of adenoids) and otosclerosis (from 
oto ear and _ sclerosts hardening), that is, a 
hardening of a part of the bony content of the 
middle ear. The cause of otosclerosis has not yet 
been discovered but it is known to be hereditary. 
This disease, which affects women more commonly 
than men, frequently begins during pregnancy or 
after childbirth, and if not treated may get worse 
with each successive child. So often has this 
happened, that a number of my female patients 
who had begun to suffer from otosclerosis, and some 
whose mothers had suffered from it, had been 
advised by several different aurists not to marry, 
and, if they did marry, not to have children, as 
they would inevitably become very deaf; and yet 
despite these gloomy prognostications they did 
marry, they did have children, but because they 
were treated with the Zund-Burguet Electrophone, 
which will be described later, their deafness got 
better instead of worse 

Nerve deafness has hitherto defied treatment. 
The sufferers are told to try various drugs, to stop 
smoking, not to worry, to lead a godly, righteous, 
and sober life in the future, if they have not done 
so in the past, and above all not to waste any more 
money on doctors, as no one can do them any 
good. In other words, they must learn to grin and 
bear it and be thankful that they are no worse. 

Turning to the treatment of chronic otitis media, 
the first sub-division of the lesion of the sound- 
conducting apparatus, the prospect is no more 
pleasing. The late Sir William Milligan stated 
that the clinical course of the chronic adhesive 


otitis media found in so many patients was slow 
but progressive deafness with possible intermittent 
improvement, followed by a gradual loss of hearing, 
and ending in the necessity for some form of arti- 
ficial aid. Catarrhal disease, he said, was no 
longer a catarrhal disease, but a diffuse fibrosis, 
and so far all attempts to keep this tendency in 
subjection had been baffled. 


It may be thought that these views are gloomy> 
but we live in gloomy cities, where, in addition to 
nature’s heritage of a damp climate, man has done 
his utmost to make life dull and depressing by 
deliberately spreading such a pall of smoke over 
the sky that the sun is rarely able to penetrate it 
with his health-giving rays. This not only lowers 
the vitality of the nervous system, which is bad 
for nerve deafness, but engenders catarrh, which is 
bad for catarrhal adhesive deafness. 


“ Why Think? Why Not Try?” 


Let us now pass on to the treatment of otosclero- 
sis, and also of tinnitus or noises in the head. For 
many vears I had been growing tired of having to 
tell so many patients, after the usual classical 
remedies had failed, that nothing more could be 
cone for them, when, some years ago, an old 
patient who had tried every kind of treatment for 
his deafness and tinnitus told me that he had just 
heard of a new treatment which was being carried 
out by Dr. Helsmoorta!l of Antwerp. He asked 
me if I thought it would be of any use for him to 
try it. I gave him the answer that John Hunter 
gave Jenner, when he said he was thinking about 
vaccination, “Why think? Why not try?” 


On making further enquiries my patient found 
that the treatment had originated with a M. Zund- 
Burguet in Paris, and accordingly he went to see 
him. My patient; who was aged 43, had had 
otosclerosis for many years; a radical mastoid 
operation had been performed on the right side 
some ten years before, and he could only hear with 
a speaking tube on either side. What troubled 
him most, however, was continuous tinnitus. The 
result of the treatment was that the deafness was 
relieved slightly, although he still had to use his 
speaking tube; the noises however were so much 
lessened that life once more became enjoyable. 


I was so impressed with the successful treatment 
of my patient that I went to see M. Zund-Burguet 
myself and received treatment, which benefited 


both my deafness and my tinnitus. I found that 
he was not a physician but a physicist, and had 
therefore attacked the problem of deafness at a 
different angle from the traditional one of the medi- 
cal man. He had been led to do this because he 
had been engaged for some years in research work 
in acoustics and phonetics, and while doing so had 
worked out a theory of deafness on which he 
founded his physiological system of treatment 
by the electrophonoid method which is at once 
rational and scientific. 
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Zund-Burguet came to the conclusion—-as 
Urbanschitsch had suggested some years before— 
that the best way to get the deaf to hear was to 
ve-educate the ears with the sound of the human 
voice, which gives a physiological stimulus not 
included in any of the ordinary medical or surgical 
methods of treatment. Urbanschitsch had 
attempted to use human voices, but his method was 
found to be impracticable. Zund-Burguet wished 
to reproduce as far as possible the same kind and 
number of vibrations as are contained in the 
whole range of human voices, base, tenor, contralto 
and soprano. After many experiments and dis- 
appointments he was able to overcome the inherent 
difficulties of the problem and get constructed 
the instrument he calls the “ Electrophone.” 


The ‘ Electrophone”’ 


This instrument reproduces the sound vibrations 
of the whole gamut of the human voice, and thus 
gives the requisite physiological stimulus to the 
ear. It contains three mechanical larynges in 
which the vocal chords are replaced by vibrating 
platinum lamelle; these are capable of producing 
in their desired intensity sounds resembling those 
of the human voice, extending over five octaves 
and passing not merely through tones and semi- 
tones but through all the vibrations between 
80 and 3,500. This is done by sliding the platinum 
contacts along the vibrating lamelle, the action 
resembling the movements of the fingers over the 
strings of a violin. 

It should be emphasised that the sounds pro- 
duced are of varying quality and are variable at 
will. These sounds are rich in low, middle, and 
high harmonics, but are purposely devoid of 
shrill ones. They are transmitted to the ear by 
telephone receivers, modified by having the 
microphone discs fixed; this arrangement of the 
discs provides a uniform amplification of all the 
low vibrations, which is an essential factor. The 
strength of these microphonic transmitters is also 
variable at will, and thus can be adjusted exactly 
to the sensitiveness of each ear. 

Finally, and this is one of the features of the 
electrophone which differentiates it from all 
other mechanical methods of treatment, a secon- 
dary current can be superimposed on the primary 
one which makes the sounds. Thus, in the neigh- 
bourhood of the transmitters, a gentle disturbance 
of the air takes place which produces a vibratory 
massage of the auditory tract. This phonic 
molecular massage is felt in the meatus as a gentle 
tickling sensation, which is quite agreeable to 
most deaf people. The first treatment is usually 
followed by the diminution and even by the dis- 
appearance of the feeling of fulness in the head, of 
which the deaf, especially those suffering from 
otosclerosis, so often complain. 


Results of Treatment 


The local effect of the treatment on different 
parts of the ear may be seen by the operator and 


felt by the patient. The meatus begins to shew 
signs of wax although no wax may have been 
secreted for many years, as in otosclerosis; that 
means that the treatment is stimulating the 
cerumenous or wax secreting glands to resume 
their function. The operator may also see, on 
examining the drum through the speculum 
immediately after a treatment, that the drum is 
red and hyperemic, which shews that the 
circulation is being stimulated and fresh blood 
is being brought to ali parts of the ear, as fresh 
blood cannot be brought to the outer ear without 
being brought to the middle and inner ear as well, 
thus nourishing parts that may be beginning to 
atrophy. 

’ This increased circulation in the drum is also 
most effective in healing a perforation. The 
patient will often feel the tickling sensation 
caused by the induced current passing down the 
Eustachian tubes into the throat at the back of 
the soft palate. This stimulates the cilia lining 
the tube and causes them to act more vigorously ; 
they thus get rid of the catarrhal secretion in the 
middle ear and prevent itsstagnating around the 
ossicles and setting up a diffuse fibrosis, which, 
as the late Sir W. Milligan said, has so far baffled 
all attempts at prevention. 


A Disadvantage 


The treatment has the disadvantage that it 
is not possible to tell by any. preliminary tests 
whether it will be successful or not. There is a 
factor in deafness as yet unrecognised, the 
presence of which, or it may be the absence of 
which, determines the result. It may be, as has 
been suggested, that this is the functional element 
present in many cases of deafness. The usual 
course of treatment consists of thirty sittings, 
but on account of this unknown factor it is 
necessary to give a preliminary course of twelve 
treatments; if there be considerable improve- 
ment,*it is worth while giving .a full course; if 
there be no improvement, it is not. The improve- 
ment must be considered in relation to normal 
hearing, and not merely in relation to the amount 
of hearing the patient had previously ; for instance, 
if a patient hear the ordinary voice at 6 inches 
or a foot, and that distance be increased to 1 or 
2 feet, even though the improvement be 100 per 
cent. or more, it still leaves the patient, for all 
useful purposes, as deaf as _ before; the 
improvement is, in reality, negligible, and it is 
useless to go on. 

It must not be forgotten that this is an 
endeavour to treat a chronic and progressive 
disease which has baffled all the ordinary classical 
methods of treatment, and which must without 
treatment inevitably become worse. In order to 
maintain the improvement, a further course of 
treatment may be necessary from time to time. 

Let me now give the results which I have 
obtained up to the present time in the treatment 
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The Treatment of Chronic Deafness—Contd. 


of what would be regarded as hopeless cases.* 
Of 665 cases treated by me, 187 were affected 
with nerve deafness, 261 with chronic otitis 
media and 217 with otosclerosis. The results 
were as follows : 

138 or 73.8% improved. 
49—no appreciable im- 

provement. 


Nerve deafness 


Chronic otitis media 174 or 66.6% improved. 
87 —no appreciable im- 
provement. 

117 or 53.9% improved. 
100 —no appreciable im- 
provement. 


Otosclerosis 


Total 429 cases—64.5% improved. 
236 »» —no appreciable 


improvement. 


Noises in the Head 


Let us now consider tinnitus or noises in the 
head, which is the positive evil afflicting so many 
of the deaf. The noises as a rule begin after the 
patient has become conscious of his deafness, 
and are referred either to both ears or to one. 
For this reason it would be better to describe 
them as noises in the ears. The noises may 
accompany any type of deafness and were formerly 
supposed to be always associated with otosclerosis, 
but it is now known that a patient may be suffering 
from otosclerosis and yet have no noises, though 
this is rare. When the noises begin some weeks 
or months before the deafness is noticed, and 
when they are referred to the head and not to 
the ears, this is generally looked upon as a sign 
that the patient is suffering from otosclerosis 
in an early stage, and that deafness will follow. 


Before coming to a definite conclusion the 
blood pressure should be taken, because sometimes, 
when it is very high or even very low, the alteration 
of the pressure within the skull produces the 
noises, which may cease when the pressure is 
brought back to the normal. Except for the few 
cases caused by altered blood pressure we do not 
know why the noisesoccur. Theyare not uncommon 
at the menopause in association with the head- 
aches, flushings and other well known phenomena 
occurring at that period of life. No treatment 
has been suggested except dosing with bromides 
and hydrobromic acid to try to lessen the 
sensibility of the brain, but these do not give 
much if any relief. 

The most effectual method of treatment is by 
means of the Electrophone. Although this treat- 
ment merely alleviates deafness, it in many cases 
not only alleviates the tinnitus but in addition 
removes it altogether. Out of the total of 665 





*The Treatment of Chronic Deafness by the Electrophonic 


Method of Zund-Burguet. George C. Cathcart. Second 


Edition, 1931, Oxford University Press. 


patients who suffered from deafness, 230 of them 
complained also of tinnitus. Of these 230 patients 
138 or 68.7 per cent. improved to such an extent 
that the noises no longer troubled them or ceased 
altogether. 


wo Sees : 
Meniere’s Disease 

One word before I finish. In a paper published 
in the Lancet of February 6, my friend, Mr. Keen, 
of Leicester, has called attention to the Zund- 
Burguet treatment when applied to what is 
known as Meniére’s disease. Meniére’s disease 
is a collection of symptoms, of which the most 
prominent is sudden giddiness accompanied by 
deafness, generally unilateral, noises in the head, 
sickness and vomiting. 


Mr. Keen does not advocate serious labyrinthine 
operations until the patient has given the Zund- 
Burguet electrical treatment a thorough trial, 
as in his experience it has proved a most valuable 
remedy for the relief and cure of Meniére’s 
syndrome. From my own successful experience 
of the treatment of Meniere’s syndrome by the 
Zund-Burguet Electrophone I fully concur with 
this opinion. 


Medical Note 


Fitting the Hole to the Peg 


Professor Haldane might say that the aim of 
physiology is to fit human pegs into environment 
holes, recognising that both holes and pegs are 
various, but that generally the former are more 
easily adapted than the latter. This is the object 
before the Institute of Industrial Psychology. 
The peg must be explored first to find out its 
capabilities, and a suitable hole found for it. 
The holes are not there solely, nor primarily, for 
the benefit of the pegs, so a problem arises to 
make them as suitable as possible without des- 
troying or curtailing the basic reason for their 
existence. How to achieve this can only be 
found out by research. ... The work of the 
Industrial Health Council, and of the Institute 
we are considering (National Institute of Indus- 
trial Psychology) is conclusive that the hole can 
be fitted to take the majority of pegs without 
injury to them, or disturbance of industry. In 
fact, proper fitting reacts to the benefit of both 
employee and employer, but as these are mis- 
trustful of each other, and both are mistrustful 
of anybody butting in between them, progress is 
slower than it might be.—“ The Medical Officer,” 


The Inistalment System 


Debtor to Creditor :—Sir, my conshenz is noring me 


to tell you I stole £100 of yours ten years ago. I there- 
fore send you a postal order for 7s. 6d., and when my 
conshenz nors again I promise to send you another bit. 
—St. Martin’s Review. 
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School 
Hygiene 
in the 


Near 
East 


Training 
Health Scouts 


The nurse engaged by the 
school department of ‘ Had- 
assah’’ visits the children’s 
homes. 


5 history of school work among the Jews in 
Palestine is of great interest. Previous to: 1919 
(when the school department of ‘‘ Hadassah,” 
the Jewish Health organisation was founded) it was 
practically unknown. The Ottoman Government took no 
interest in the health of institutions, least of all in private 
schools. It gave no medical service and exercised no 
medical supervision. As trachoma was exceedingly 
prevalent in those days (80 per cent. of the population 
were afflicted with this disease) measures were taken by 
the schools themselves to combat the evil. These measures 
were better than nothing but were inadequate to check 
its progress. Apart from eye hygiene there was no medical 
work done in the schools. 

In 1919 modern hygienic work was begun in all Jewish 
schools by the school hygiene department. It had four 
main principles : 


cee 
= 


(1) Dispensaries for pupils and teachers. (2) Full 
time doctors. (3) Examinations by specialists. (4) 
Instruction in hygiene by a teaching nurse. 

It was soon discovered that infectious skin diseases 
(mainly ringworm) were even more prevalent in the 
schools than trachoma. -It became evident that a 
dispensary was needed where the children could receive 
medicine and regular attention from the school doctor. 
This meant securing the services of a full time doctor, 
a step not yet taken by some of the most advanced 
European countries. As well as this full time doctor, 
regular inspections of the children are made by an 
ophthalmologist, a dermatologist and an orthopedist. 

To aid the doctor and ensure the carrying out of his 
work the department engages a fully qualified nurse. 
She is present at the doctor’s inspection, hears his report 
and advice to the children, and visits the homes to make 
certain the doctor’s instructions are 
being carried out. She gives advice, 








and from time to time lectures to the 
children’s parents on hygiene. 

She forms a society of the upper 
classes of the school who are known as 
‘health scouts.” These girls see to it 
that the corridors, courtyard and 
lavatories are kept clean. They help 
with the training of the younger 
children in cleanliness, and, accom- 
panied by the nurse, they visit fac- 
tories, dairies, butchers’ shops and 
other places where food is sold. They 
learn in this way how to choose food 
which is kept under hygienic conditions. 

Tuberculosis in certain parts of 
-alestine is rife and the department 
carries out von Pirquet inoculations at 
least once a year on children from 
kindergarten age up to 10 years. 
Scabies and ringworm have now been 
banished almost entirely from the 
schools, but lice are still a difficulty, 
owing to the refusal of nearly all girls 
to have their hair cut off even when 
badly infected. To these girls their 
hair is a very precious possession. 





The trachoma chart showing four years’ improvement 
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A Dedication Ceremony 


lr is a feather in the cap of St. Mary’s Native 
I Mission Hospital in the Entonjaneni district of 

Zululand that it can boast not only a brick-built 
operating theatre with an impervious floor and a good 
table, but a dark room for the examination of eyes. 
This little finishing touch brings home the hospital's 
real effort to give adequate treatment to its patients 
and good training to the dark-skinned, white-clad 
probationers. 


According to a report and an interesting letter 
recently sent by a Guy’s nurse, Miss Mallandaine, to 
Dame Sarah Swift, there are five European nurses, 
two on day duty and one on night; also the home 
sister, the anesthetist, and Miss Mallandaine herself. 
The native probationers begin their nursing life with 
the backing of a good education; recently a probationer 
entered with a domestic science certificate. Midwifery 
training is also provided. The domestic items of 
cooking and laundry are included in the nurses’ 
curriculum, and with great success. 


An instance of the hospital's moments of relaxation 
is given in the report’s description of a Corpus Christi 
Day Festa:—“ The dawn shone bright and clear, with 
that glorious freshness with which the winter of our 
sunny South Africa invigorates those who are privi- 
leged to dwell in these happy parts. It was to be a 
great day, for first of all we were to thank God for His 
Blessed Sacrament, and secondly we were to bless and 
dedicate to His honour and glory the new extension of 
St. Mary’s Hospital. 


The morning saw all hands busy with the prepara- 
tions for the afternoon’s Festa. Everything necessary 
for the religious ceremony had to be taken from the 
church to the hospital \ host of willing helpers 
gathered round the pots, well filled with meat and 
other dainties dear to the Bantu heart, and upon which 
they would feast to the full when the solemn events 
of the day were over 


The Procession 

‘At one o'clock work was put aside and, instead of 
boys going for their afternoon’s work to the fields and 
carpenter's shop, and girls to the wash tubs and needle- 
work, one and all trekked to the hospital, thankful, 
no doubt, that this time they were free from bodily 
ailment. At 3 p.m. all was ready. Crowds of natives 
had long been on the spot—the native nurses in their 
spotless uniforms, the native servers in their cassocks, 
the uplifted crucifix, banners, candles, and smoking 
censers, together with the sun shining over all, made 
a brilliant spectacle as the procession wound on its 
way, calling upon God Almighty to cast out evil and 
stay the ravages of sickness 


The first stop was made at the well-equipped 
theatre, which was duly blessed, and a special prayer 
was offered for the doctors and nurses who would bk 
called upen to exercise the wonderful discoveries of 
medical science. From the theatre we proceeded to 
the spacious wards for women and men, again asking 
or God’s blessing and an outpouring of His healing 
gifts. As we entered these buildings to bless them in 
His name the thought must have occurred to all of 
the inadequate accommodation from which the sick 
ad only just been removed 


‘Finally, we came to the maternity wards, and 
especially remembered the tender care of Blessed 
Mother Mary for her Divine Child. We ended our 
devotions with the prayer Our Lord had taught us, 
together with His Mother’s special prayer, ‘ Hail! 
Mary, full of grace pray for us.’ 


“The solemn blessing of the new buildings being 
completed, the procession reassembled once more at 
the Chapel, where the Blessed Sacrament had been 
reserved. 

“ Now the great Corpus Christi procession sets forth, 
and our Lord in His sacramental glory passes by, 
giving His love and healing power to the sick as He 
did in the days of His earthly sojourn. The native 
nurses had the privilege of scattering flowers before 
the Blessed Sacrament, whilst the children from the 
school and the huge concourse of natives sang the 
praises of our King. Indeed it was a day that will 
not be forgotten. 

“The religious ceremony finished, we were all glad 
to attend to the refreshment of the body. The natives, 
I need hardly assure you, did full justice to the efforts 
made by the cooks on their behalf, whilst the European 
staff speedily showed their appreciation of all the good 
things prepared for them. 

“So ended a most happy day, and I am sure at this 
moment of writing, when every bed in the native wards 
is occupied, that there are many with grateful hearts 
for the efforts that have been made for the relief of 
sickness amongst the Zulu people.” 


By Way of a Change 


(From “ The South African Nursing Record.) 
OR five years I have been a Branch Secretary. 
F Now, by way of a change, I “‘ revert to the ranks.” 
For five years I have employed oil—for use on 
troubled waters—and now, by way of a change, I propose, 
if the Editor agrees, to use something a little more like 
acid. And if my intention primarily is to have my say 
to those I know, I think that to many of those whom I 
do not know I shall be echoing the opinions of your own 
branch secretaries 

For five years you—the “ ordinary ’’ member—hav® 
had your say to me, especially my more intimate friends; 
now, by way of a change, may I say something to you ? 
You, the ‘‘ ordinary "’ member! May I say at the outset 
that very often you are an extraordinary member ? 

Do you remember the old song, ‘“’E Dunno Where 'E 
Are’’? Very often, I think, you “‘ dunno ”’ what you are, 
and, by way of a change, I propose to tell you. You, 
my friend, are the Association! Not just a member of 
it. You are the Association. 

Do you remember how often you have said to me, 
‘“‘ What is the Association doing ? Can you guess how 
often I have wanted to say, ‘‘ What are you doing?” 
Why do you regard your Association as a nebulous 
‘ something ’’ which exists only to extract money from 
you? Can you not—by way of a change— understand 
that your payments make you a shareholder in a business 

the business of looking after your own interests ? 

Are you in earnest when you criticise something that has 
been done—or do you ‘je ke ? If you are in earnest, why 
were you among the 93°, who did not come to the recent 
annual meeting of your branch? You are the Asso- 
ciation, and the control of the Association is in your 
hands—if you will use it. 

Are you the person who thinks, “ Conferences should 
meet only once in three years because of the expense ”’ ? 
Are you one of the people who believed in the rumour (') 
that “ the whole of one month’s subsc riptions have been 
sent direct to Moscow ? ”’ 

Are you.... ? But I need not catalogue all your 
short-comings. You know them, don’t you ? 

Do you remember the war-time injunction to “ muck 
in”? Come off your perch! Help yourself by helping 
those of your colleagues who hold office in your branch 
and take a live interest in the Association. 


YOU ARE THE ASSOCIATION! 























ce 7a 





THE NURSING TIMES—MAY 14, 1932. 








Nurses at Queen Mary’ 
stroke On the right is Sir Leonard Lyle, chairman of the hospital. 


“ The Nursing Times”? Lawn 
Tennis Cup Competition 
e INGRATULATIONS to the players for completing 


the fixtures despite the weather! Several matches 

were very closely contested In the St James's 
v. Lewisham fixture a result was only arrived at by the 
aggregate number of games, proving the former hospital 
winner by one game, and in the Highwood v. St. Peter's 
match 13-11 was scored in one set 


Preliminary Round Results 
Charing Cross Hosp. beat Southgate Isolation Hosp 


‘ A,” 6-3, 6-2, 6-2; “ B,” 6-1. Teams: Charing Cross 
‘A,’’ Misses Paul and Birchall; ‘ B,”’ Misses Nock 


and Paxton-Field; Southgate Isolation ‘ A,’’ Misses 

Jolly and Prime; “ B,’’ Misses Hughes and Symonds. 
Colney Hatch Mental Hosp. beat Prince of Wales’ 

Hosp., “‘ A,”’ 7-5, 6-2, 6-2; ‘“‘ B,”’ 4-6, 6-4, 6-4. Teams: 


Colney Hatch “ A,”’ Misses C. Wright and C. Farmer; 
“ B,”” Misses G. Smith and E. Hall; Prince of Wales’ 
“ A,”’ Misses Pearce and Parrish; ‘‘ B,’’ Misses Allen and 
Vare. 

Dulwich Hosp. beat Lambeth Hosp., ‘“ A,’’ 6-1, 6-4, 
6-1; “‘B,” 6-0, 6-4 Teams Dulwich ‘“ A,’’ Misses 
Foster and Merricks; ‘‘ B,’’ Misses Stephens and Moloney: 
Lambeth ‘ A,’’ Misses Murphy and Hastnett; “ B,”’ 
Misses Chapman and Saunders 

Highwood Hosp. beat St. Peter’s Hosp., ‘‘ A,’ 6-3, 6-2, 
13-11; “‘ B,” 3-6, 6-0, 9-7. Teams: Highwood “ A,” 
Misses Stewart and Hughes; “ B,”’ Misses Baty and 








Hospital, Stratford, learn the back-hand 


Billingham; St. Peter's ‘‘ A,’’ Misses 
Feeley and Antice; “ B,’’ Miss Lord 
and Mrs. Johnson. 

King’s College Hosp. beat Redhill 
Hosp., “ A,”’ 5-7, 6-0, 6-1; “ B,” 6-1, 
6-0, 6-4. Teams: King’s College 
** A,”’ Misses N. C. and C. M. McMinn; 
‘‘ B,”’ Misses Westgate and Steele 
Redhill ‘‘ A,’’ Misses Chivers and 
Mason; ‘‘ B,’’ Misses Grant and Dykes. 

Kingston and District Hosp. beat 
Grove Hosp. “A,” 6-0, 6-2, 6-3; 
‘ B,”’ 6-2, 6-1, 6-1. Teams: Kingston 
‘A,”’ Misses Probert and Balfour; 
“ B,” Misses Selkirk and John; Grove 
“A Misses Hobbs and Wilson; 
‘** B,’” Misses Willis and Atkin. 

Northern Hosp. beat Willesden 
General Hosp., “ A,”’ 6-3, 6-0, 6-0; 
“ B,”’ 6-0, 6-0, 6-0. Teams: Northern 
‘A,’’ Misses March and_ Barry; 
‘“‘B,”’ Misses Fisher and McLaren; 
Willesden General ‘A,’’ Misses 
Thomas and Bell; ‘B,” Misses 
Murphy and Jameson. 

North-Western Hosp. beat St. 

Leonard's Hosp., “‘ A,’’ 6-1, 6-1, 6-3; 
“ B,”’ 6-4, 9-7, 6-3. 
[- Paddington Hosp. beat West 
Middlesex Hosp., “ A,’’ 6-4, 6-3, 6-4; 
‘* B,”’ 6-3, 6-4, 4-6. Teams: Padding- 
ton “ A,’’ Misses Raynor and Waide; 
‘B,”” Misses Amos and Lowth; 
West Middlesex “‘ A,”’ Misses Brown 
and Cobbold; ‘ B,’’ Misses- Hoare 
and Cronin. 

St. Giles’ Hosp. beat North-Eastern 
Hosp., ‘‘ A,” 6-3, 6-3, 6-2; “‘ B,” 6-1. 
Teams: St Giles’ ‘‘A,’’ Misses 
Chapman and Backes; “ B,’’ Misses 
Loveys and Smith; North-Eastern 
‘ A,”’ Misses Biddlecombe and Aitche- 
(Special Press.) son. ‘‘ B,’’ Misses Hartnell and Craib. 

St. James’s Hosp. beat Lewisham 
Hosp., “A,” 5-7, 1-6, 3-6; “B,” 
6-0, 6-3. 7-5. Teams: St. James’s 
‘ A,”’ Misses Breaman and James; “ B,’’ Misses Swindin 
and Miller; Lewisham “ A,’’ Misses Johnson and Baker; 
‘“ B,”” Misses Ingham and Thomas 

St. Thomas’s Hosp. beat St. Mary Islington Hosp.» 
“A,” 6-1, 6-2, 6-2, “ B,”’ 6-3, 6-3. Teams: St. Thomas’s 
‘ A,”’ Misses Flambert and Kay; “ B,’’ Misses Trubshaw 
and Summerford; St. Mary Islington “ A,’’ Misses Smith 
and Gunnell; ‘“‘ B,’’ Misses Walton and Madden. 

West Park Mental Hosp. beat Ewell Colony, “ A,”’ 8-€, 
4-6, 3-6; ‘‘ B,”’ 9-7, 6-2, 6-1. Teams: West Park Mental 
‘ A,’’ Misses Walmsley and Payne; “ B,”’ Misses Peate 
and Dyne; Ewell Colony “ A,’’ Misses Fisher and Cubb; 
“ B,”’ Misses Kane and Rowley. 

Whipps Cross Hosp. beat Queen Mary’s, Stratford “ A,” 
6-3, 6-2, 6-0 ; “ B,”’ 6-2, 6-2, 6-1. Teams : Whipps Cross 
‘“‘A,”’ Misses Costar and Taylor; ‘“‘B,”’ Misses Carpenter 
and Lewis; Queen Mary’s “‘A,”’ Misses Cluroe and 
Wharton; ‘‘B,”’ Misses Berkeley and Macpherson 

Woolwich Memorial Hosp. beat Miller General Hosp., 
“ A,” 6-3, 6-3, 6-3; ‘ B,”’ 12-10, 9-7, 2-6. Teams : Wool- 
wich Memorial ‘‘A,’’ Misses Dee and Thomas; ‘‘B,’’ Misses 
Munro and Nightingale; Miller General “ A,’’ Misses 
Pitt and Pratt; ‘‘ B,’’ Misses Ducbury and Barnes. 


The Useful Onion 


Dr. William Stobie (Oxford) writes of wasp and bee 
stings : Rub site of sting gently with a raw cut onion for 
ten minutesorso. The effect is dramatic, and the swelling 
goes down under observation. An onion should be in 
every picnic basket.—‘‘The British Medical Journal,” 
March 5, 1932. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions exp 
cmillan, 


by our correspondents. Address: The Editor, ‘‘ The a Times,’’ c.o. Messrs. Ma 
London, W 


The Lancet Commission 


In your last number Mrs. M. M. Killby made valu- 
able suggestions, and may I add that while the Special 
Committee appointed by the Council is considering the 
recommendations of the Lancet Report, all the branches 
during the summer should arrange extraordinary meet- 
ings to study and discuss the Report, forwarding their 
views to the College Council. 

When the Council (or Conference called by the 
Council) has received the Special Committee’s report 
I am sure that all College members would welcome an 

open conference which all interested could attend, say 
three sessions on a Saturday at the end of September. 

This is important, in view of the fact that in Novem- 
ber the election for the General Nursing Council takes 
place and many of the most vital recommendations 
come within the jurisdiction of that Council. In 
electing members to serve for five years it behoves us 
to have a definite policy based on a real understanding 
of the issues placed before us. 

We cannot be too grateful to the members of the 
Lancet Commission for their wonderfully comprehen- 
sive and sympathetic study of our present position and, 
as your correspondent says, it rests with us as a 
profession to take courage and go forward. 

F. A. SHELDON, 


Student Nurses and the College 


I was interested in the student nurses’ discussion’ 


at their annual meeting, on the question of raising their 
subscription to the College of Nursing, so that the cost of 
joining the College at the end of training would be lessened. 
The majority voted against an increase during training. 

Under present regulations, when Area Organisation 
comes into force, a nurse who-has been a member of the 
Student Nurses’ Association for three years will have to 
pay {1 Is. entrance fee, plus {1 annual subscription, 
minus 12s. already paid through the Student Nurses’ 
(Association, leaving {1 9s. to be paid during a year when 
many nurses are attempting to save for further training, 
such as midwifery. Now that the College is raising the annual 
subscription to ¢1, could it not help the newly qualified 
nurse by abolishing the entrance fee for the student nurse 
of three years’ standing ? If this were done, the newly 
qualified nurse would pay a subscription of 8s. for her 
first year as a full member and /1 for each year after. As 
the Student Nurses’ Association has £1,062 in its accumu- 
lated funds, it could, perhaps, if necessary, contribute a 
little extra to the College for the student nurses becoming 
full members. If the entrance fee could not be totally 
abolished, perhaps it might be considerably reduced and 
so encourage nurses to join during their training. 

COLLEGE MEMBER 23,726 

{It must be remembered in considering this question, 
that the entrance fee cannot be abolished without the amend- 
ment of the Charter Ep.]} 


The Late Miss M. P. Scovell Memorial Fund 


May I take the opportunity, through the medium of 
your journal, of drawing the attention of nurses and 
friends to the Special Memorial Fund which my Board 
is endeavouring to raise for the purpose of naming a 
bed at this hospital in commemoration of the late 
Miss M. P. Scovell? 

Miss Scovell’s whole life was devoted to the care 
of sick and suffering humanity, and for over 22 years 
she faithfully served this institution as matron. By 


St. Martin’s Street, 
.C.2. 


her death we have lost a very efficient administrator 
and loyal friend. Her continual sympathy and care 
for the patients, her unfailing courtesy and ability, did 
much to secure for this hospital the goodwill and 
confidence of the general public. Not content with 
just a perfunctory recognition of her official duties, 
her interests became many and varied, and as a founder 
member of the College of Nursing she was a great 
advocate of the need for improving the status of the 
nursing profession. 

Miss Scovell has undoubtedly left behind the in- 
fluence of a very noble character, an influence which 
will find expression in the lives of all the nurses who 
passed through their training at this hospital. 

I am sure there are many nurses in various parts 
of the country who to-day cherish very pleasant 
memories of their training under Miss Scovell, and 
who would gladly associate themselves with some last- 
ing memorial to her memory by contributing towards 
the cost of a'“ Scovell Bed” at the institution to which 
she devoted so many years of her life. 

Donations, which will be gratefully acknowledged, 
should be forwarded to the undersigned marked 
“ Scovell Memorial.” 

O. C. Howe ts, 
Secretary, Swansea General and Eye Hospital. 


From South Australia 

Your magazine has been sent to me ever since I was 
in England in 1925—and a great joy it has been, and 
many useful “ bits’”’ I have quoted (with rightful 
acknowledgment) in newspaper work. I do want to 
tell you how wonderfully interesting and ‘“ human” 
The Nursing Times seems to me. Though not a nurse, 
I have in newspaper work had to deal with health 
subjects for many years, have been interested in infant 
welfare work, and so on. Please let me congratulate you 
upon the value of your paper past, present, and I am sure, 
in the future, too. 

WINIFRED SCOTT. 


Personal Message 

Will Sister Eva Crozier, R.A.F., please write to 
Eileen Dawson (Mrs. Chafér),; 46, Vesta Road, Brock- 
ley, S.E.4? 


Answer to Enquiry 


Concerning Insanity.—(1) We are told that where 
there is an hereditary tendency to insanity (temporary 
or permanent) the times when the disease is most likely 
to show itself are puberty, pregnancy, childbirth, change 
of life, and old age. Why is it that it occurs in one at 
puberty, in another in pregnancy, in others in childbirth, 
at the change of life or in old age? (2) Ifsucha patient 
were subjected to great mental strain causing nervous 
breakdown (neurasthenia) how long could the strain go 
on before actual insanity developed ? —M.N. 

(1) Puberty, change of life, etc., ave times of physiological 
veadjustment. At such times the individual ts less accurately 
balanced, and consequently any weakness may be more 
apparent. It is a mistake to assume that insanity is here- 
ditary. Most likely it is due to mental conflict in the indivi- 
dual and this can be treated by psychotherapy. Mental 
conflict can take place at any age. (2) Nervous breakdown, 
to which you probably refer in using the word neurasthenia, 
does not ordinarily lead to insanity, and need never do so, 
if it is treated by a skilled psychotherapist. 
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Via 


HEaimofevery mother 

is to have a happy, 
healthy, jolly baby—a 

real Smiler. Every mother 
likes to be successful with 
her babies. This mother is 
undoubtedly so with hers. 
When natural feeding failed 
she realised how vitally im- 
portant the choice of the 
right food was. She put him 
on Cow & Gate at once. No 
experimenting — no chop- 
ping and changing—no false 
economy with ordinary 
milks. Wise mother — 
successful mother. Every 
nurse wants her maternity 
patients to be successful 
with their babies. Apart 
from anything else it reflects 
credit on her judgment in 
recommending the right 
food. Ambitious nurses can- 
not go wrong in prescribing 
Cow & Gate—it will in its 


results bring them an en- SSS a8 
hanced reputation. First Prize winner of the News Chronicle "Mother and Child Beauty Competition,” 1932. 


Milk Food 


“The Best Milk for Baby when Natural Feeding Fails” 
OF ALL cHEeMists 1/6, 2/9, 4/6 (°SRE""), 7/9 rer tin 


Send for Free Copy of “‘Motherhood”’ Baby Book to Dept. N.T. 
COW 42 GATE Ltt. @Oricse?oas URRE Y 
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Mental Hospital Matrons’ 
Association 


Che thirty-seventh quarterly meeting will be held 
at the Warneford Hospital, Oxford, by kind invitation of 
Dor. Neill and Miss Richardson, M.B.E., on Saturday, 
June 4 Lunch | p.m Meeting of the executive com 
mittee; 1.45 p.m Che afternoon will be spent seeing 
places of interest in Oxford. Tea, 3.45 p.m., followed by 
the general meeting 

After the usual business two members will be elected 
to the executive committee, a report will be given of the 
meeting of the executive committee of the International 
Council of Nurses re the conference to be held in Paris and 
Brussels next year, and there will be an address by Dr. 
Neill : 

Will members intending to be present kindly notify 
Miss M. Sewart, hon. secretary (Trains from London 
9.45, 11.15, 11.20 a.m., 12.15 p.m., arriving Oxford 
11.8 a.m., 12.38, 1.20, 2 p.m.; from Oxford 4.30, 5, 5.50 p.m 


arriving London 5.50, 6.55, 7.28 p.m 


Coming Events 
The Middlesex Hospital Nurses’ League.—The second 
annual general meeting and reunion of past and present 
nurses will be held in the nurses’ home on Saturday, 
June 4, at 3p.m. Tea. R.S.V.P. to the Lady Super- 
intendent, The Middlesex Hospital, W.1 
General Hospital, Birmingham.—The annual meeting 
of the Nurses’ League will be held in the nurses’ recrea- 
tion room at 3.30 p.m. on Saturday, May 21 Will any 
members who do not receive an invitation please accept 
this as such and reply to Miss Lodge, Hon. Sec., General 
Hospital, Birmingham 


Princess Loutse at 
Harrow 


Princess Lowise visiting the Harrow 
General Hospital (see last week's issue.) 
Mr. Sydney Walton is seen on the left. 


L.N.A. 

The National Association of Cemetery Superintendents 
and the Federation of Cremation Authorities in Great 
Britain. —A joint conference will be held in Brighton from 
July 18 to 21. 

Queen Mary’s Hospital for the East End.—A ball will 
be held at Claridge’s Hotel on Wednesday, July 20 
Tickets, £1 1s., will include supper and light refreshments 
Further information obtainable from Major Raphael 
Jackson, hon. sec., Ball Committee, Claridge’s Hotel 
Brook Street, W.1. 


B.B.C. Talks 


Among talks to be broadcast during June will be :— 
Iednesdays, 10.45 a.m., weekly, “ Family Budgets.” 
Thursday, 10.45 a.m., June 7, “ National Baby Week,” 
Dr. Mabel Brodie 
Fridays, 7.30 p.m., “ Biology in the Service of Man” 
June 3, Claude Bernard; June 10, Pasteur; June 17, 
Mendel; June 24, Huxley. 


Nurses’ Missionary League Camp 


The Nurses’ Missionary League is arranging a “‘ camp’ 
(at ‘‘ Briarcliffe,’"’ not under canvas), from June 11 to 
June 25 at Mundesley-on-Sea, on the Norfolk coast 
Excursions, missionary talks, etc., will be arranged, and 
campers will join in the daily plans or not, as they feel 
The cost will vary from £2 2s. to £2 10s. per 


inclined 
week per person (non-members 2s. 6d. or 5s. a week 
extra), the terms including full board and baths. For 
further particulars, apply Miss Richardson, 135, Ebury 
Street, S.W.1, marking envelope “‘ Camp.” 
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by Nerve 


NERVOUS strain is Nature’s warning 
that the nerves are under-nourished. 


ervous strain is cayse 
Starvation 






d 


does not permit of a regular meal a cup 
of ‘‘ Ovaltine ’’’ with a few ‘‘ Ovaltine’’ 


The daily dietary has not yielded Rusks forms a highly nourishing repast. 
sufficient nourishment to make good the «« Ovaitine’’ has a pleasantly soothing 
physical and nervous energy expended effect on the stomach and nervous 
during long hours of arduous duties. system and does not cause the slightest 
There is nothing better to restoredepleted digestive unrest or occasion con- 
vitality and energy than ‘‘ Ovaltine.’’ stipation. 
This delicious tonic food beverage con- If you have not tried the wonderful 
tains the concentrated nutriment ex- restorative and recuperative powers of 
tracted from barley malt, creamy milk ‘‘Qvaltine’’ we shall be pleased to send 
and eggs. It is a complete and perfect you free a sufficient quantity for trial 
. form of nourishment and, when time. upon receipt of your professional card. 
le é 
a " 
2 
‘. \ 
Qe 
‘Ne TONIC FOOD BEVERAGE 
Re, Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 
oe a 
De. Manufactured by A. WANDER, Ltd. (Dept. 153), eft 
"De. 184, Queen’s Gate, London, S.W.7. Pl 
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INCONSPICUOUS TRUE-TO-TONE HEARING—YOURS AT LAST! 


The New 1932 Featherweight Button (Ear-skin shade) ‘Ardente’ is the 
smallest, simplest, hearing method in the world, entirely different and uncopyable 
—the ONLY one commended by every important British Medical Journal and 
“Truth,” backed by the written guarantee of the world’s greatest organisation 
for the Deaf. A boon for slightly deaf or very deaf (head noises). 
Ardente’s Latest Achievement—Gold Medal Awarded. 
APPRECIATION. 





A NURSE’S 


j “I'm delighted with ‘Arprents.’ What a lucky day for my patients when I met ARDENTE.’ 
} I have recommended dozens to you and they are delighted.”—-Nurse O.A. 

















CALL NOW FOR FREE TEST 
or write for Details and “ MEDICAL REPORTS.” 
FREE HOME TESTS ARRANGED. 


(Copyright.) 
~ "Phones: Mayfair 1380/1718 


NEWCASTLE MANCHESTER EDINBURGH HULL DUBLIN 
BIRMINGHAM GLASGOW 


309, OXFORD ST., 
LONDON, W.1. 


(Opposite D. H. Evans). 


BRISTOL 
BELFAST EXETER LIVERPOOL CARDIFF 





ECONOMY IN MARKING 
LINEN, Etc. 
ii S586 AVERAGE NAMES ] 
wi > from ONE 6d. BOTTLE 
om SAVE TIME AND MONEY 





-_——_ _—— —_ 





* ia BY USING 
i” JOHN BOND’S 
. MARKING INK | 


RTE) 1) | CAN NEITHER BE PICKED OUT NOR TAKEN OFF 
% a § marking enclosed with all sizes, 

y pay y 
MARKING INK Used in the Royal Households. 

REQUIRES HO WEATIAG 








Works: 75 Southeate Roa London, N1 


—— HOW TO DRESS WELL ON 
10/- or £1 PER MONTH 


Open a Credit Account with Smartwear. No Deposit. 
No References required. We are the Only Firm who have no 
hesitation in extending Credit to new customers, even to those 
who are not Householders. Visit our Extensive Showrooms or 
write to Dept. A68 for Catalogue of Ladies’ Fashions, sert Gratis 
and Post Free. 


SMARTWEAR LTD., 263/271, REGENT STREET, 
Oxford Circus, London, W.1. Mayfair 6241-6. 




















AUTHORS AND COMPOSERS! 


Publishers of many Broadcast and Recorded Hits want 
original Song-Poems and Songs for publication. New 
writers specially invited to send MSS. 
PETER DEREK LTD., 
Music Publishers, 











N.R./108, CHARING CROSS ROAD, LONDON, W.C. 








THE NURSES’ HOSTEL CO., LTD. 
Francis Street, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or 
visiting London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 


Telegrams: “ Bicuspid, London.” Telephone: Museum 1438. 





THE NURSES’ PERMANENT ADDRESS BUREAU 
For providing Nurses with a 


convenient permanent address. 


For full particulars apply to the Editor, 
“ THe Nursinc Tres,” St. Martin’s Street, London, W.C.2. 





Safeguard the Health 
ot Your Nursing Statt 


INSTAL 


B.S.P. 


Barts- Pyle 
Patent No. 26956 


Bed - Pan and 
Bottle Washing 
Cabinet. 


The most suitable Bed 
Pan & Bottle Washing 
Cabinet for Hospitals 
and Nursing Homes 
both large and small, 
safe and simple to 
operate. 





Illustration of B.S.P. Cabinet 
closed. 


Made of stainless steel 
(Firth’s Staybrite) with 
nickel plated fittings, 
can accommodate and 
clean 2 bottles and 1 
pan of Perfection or 
Circular type in one 
operation and _ the 
inside of the Cabinet 
at the same _ time. 





Illustration of B.S.P. Cabinet open. 


SUMERLING & CO. LTD. 
Hospital Equipment Manufacturers 
63-66, BUNHILL ROW, LONDON, E.C.1 
Hospital Showrooms— 141-147, Old Street, E.C.1 
Telephone : Clerkenwell 0381. Telegrams : Sumerling, Finsquare, London. 
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No Fatal Accidents 


Not one single fatal accident was recorded in Hartlepool 
last year, according to the chief constable of this town of 
20,000 inhabitants. There were only 20 accidents in all, 
10 being due to the carelessness of pedal cyclists. He 
attributes this freedom from accidents to the system of 
giving regular “‘ Safety First’ lessons in the schools.-— 
Journal of the Institute of Hygiene, March, 1932. 


The Royal Academy Illustrated, 1932 

‘“The Royal Academy Illustrated ’’ this year presents 
a beautifully printed collection of nearly two hundred 
reproductions of the finest of the pictures and sculptures, 
on view at Burlington House. Copies (price 2s. 6d.) 
may be obtained from leading booksellers or direct from 
the publishers, Walter Judd, Ltd., 47, Gresham Street, 


London, E.C.2 
The Stickler 


In the correspondence columns of a recent issue of 
the British Medical Journal, a general practitioner from 
Devonshire complained that the district nurse took over 
most of his midwifery, did minor surgery and sent patients 
direct to hospital, diagnosed and prescribed treatment for 
pneumonia, took stitches out of perineums without 
sanction and generally encroached upon his practice. 
Dr. Graham Dill, of Alloway, Ayr, commented upon this 
in the British Medical Journal of April 2 as follows:— 
‘The contribution of ‘G.P.’ from Devonshire would 
appear to suggest the type of psychology evinced by 
the old lady on being approached by the rag and bone 
merchant. ‘Any beer bottles, lady ?’ Lady: ‘Do I look as 
if I drank beer ?’ Merchant: ‘Well, vinegar bottles, lady ?’”’ 


Walsall General Hospital 


Training school badges (4s. 9d. each) are now available 
and may be obtained on application to the matron by 
any nurse who trained at the Walsall General Hospital. 


Trade News 


The durability of Messrs. John Bond’s “Crystal 
Palace” Marking Ink (75, Southgate Road, -N.1) has 
been recently proved in a remarkable way. A lady was 
rummaging in an old linen chest belonging to a great 
aunt, and there discovered a piece of damask marked 
with the initials of a great-grandparent, and the date 
1832. No other ink but John Bond’s had ever been 
used in this household. No customer could ask for a 
better guarantee than legibility for a hundred years. 

Messrs. J. G. Ingram & Son, Ltd., of London India 
Rubber Works, Hackney Wick, E.9, are offering some- 
thing which should attract mothers and _ children’s 
nurses who are trying to satisfy themselves as to the 
best type of teat for baby’s bottle. The “Agrippa” 
teat adheres well, is made of the finest quality, and 
can be obtained in a variety of shapes. It is easily 
distinguishable as the genuine product of this firm by 
the green line which appears on the band. “Agrippa” 
teats are obtainable through any chemist. 

We learn that Messrs. Radialaddin, Ltd., are willing, 
as a special concession to institutions, nursing homes, 
infirmaries and hospitals, to present one radio set free 
to all purchasers of six of their reliable guaranteed 
radio sets which are available at £2 and upwards. 
Enquiries should be addressed to 47-48, Berners Street, 


London, W.1. 


The Top of the Tree 


[his is a wonderful week for ambitious nurses; consult 
our small advertisements. 





News in Brief 


A Memorial Lecture Room 


THE nurses’ new lecture room at the Royal East 
Sussex Hospital, for which a sum of £258 10s. has 
been presented to the committee in memory of the late 
Dr. Redmayne, is to be called by Dr. Redmayne’s name. 


Her Majesty's Latest Medal 

The first of the new medals of the St. Andrew’s 
Ambulance Association and the British Red Cross 
Society “for long and efficient service” (see The 
Nursing Times, April 30, page 464) is to be presented 
to the Queen. 


A Windfall 


A magnificent gift of £20,000 as a bequest from the 
late Mr. Bernhard Baron has been received by Queen 
Charlotte’s Maternity Hospital for use in the research 
laboratories. These will now be a memorial to Mr. 
Bernhard Baron. 


A Night Sign 

It has been decided to devote the money collected 
for a memorial to Dr. Ethel Bentham to the provision 
of an improved entrance, with an illuminated sign for 
use at night, for the Margaret MacDonald and Mary 
Middleton Baby Hospital. 


“Our” Miss Bowes 


CONGRATULATIONS to Miss Bowes, till recently a very 
familiar figure at the College of Nursing, on her 
appointment to so important a post as the matronship 
of the General Hospital, Birmingham. We wish her a 
long and distinguished term of office. 


Special Pay for Staff Nurses 

In institutions under the London County Council 
used mainly as hospitals for chronic and senile cases 
where the nature of the nursing work justifies special 
consideration, staff nurses engaged on such work are 
now to be given an extra allowance not exceeding 
£10 a year. 


‘Wake Up, Nurses!” 

Tuis was the tenor of Mrs. Oliver Strachey’s advice 
to the leaders of our profession at a meeting held at 
Women’s Service Hall on May 5, when the Lancet 
Commission on yet” of which she is a member, 
was discussed. If we lag behind in a profession so 
essentially belonging to women, we are handicapping 
professional advancement in every sphere of woman’s 
work, said Mrs. Strachey. 


Reception at Glasgow 

Matrons and nurses of the Glasgow Corporation 
P ublic Health Department were entertained on April 26 
at the Glasgow City Chambers, by the invitation of 
Bailie Violet Craig Roberton, Convener of the Public 
Health Committee. This reception, held this year in 
honour of Miss Lindsay, the retiring matron of Belvi- 
dere Hospital, was much enjoyed, and is to become an 
annual function. 


Tokens to Miss Bailey 

On her retirement (to which we recently alluded) 
from the matronship of the General Hospital, Birming- 
ham, Miss Bailey received the following presentations : 
from the Board of Management an illuminated address 
and from members of the Board and medical staff a 
cheque; from the past and present nursing staff a 
purse and cheque, with a morocco bound album con- 
taining the names of the contributors, and a tea service; 
from the massage staff a travelling rug; and from the 
domestic staff a very handsome case of fish knives, 
forks and servers. 
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The Royal Sanitary Institute 


At an examination for health visitors held in London 
on April 21, 22 and 23, of the 72 candidates who presented 
themselves, the following 59 satisfied the examiners 
*Argles, F. E Backhouse, D.; Baird, A. R.; *Bartlett, 
B. 3c tieth, A. V *Beecroft, A.; *§Black, A. D.; 
*+Collington, M. O. A.; **tCooke, J. A.; *tCormack, P.; 


*Dempster, J. S.; **Dickinson, N Doolan, M. M 
§+Evans, D. J. N Filley, B *Flaherty, D. C. E. S.; 
Francis, M. ¢ *+George, E. A. B Gibson, A. K.; 


*+Green, H $Hall, H. E Harris, G. R.; Hart, E.; 
Haryott, G. A Hasleden, D. M *Hobbs, R. A. B.; 
Hornby, M Hughes, F Irving, A. A.; Jones, H.; 
*+Kidd, M. A. H *Kingsbury, M. M.; Lancefield, C.; 
Lennon, N. A.; Lowman, H. A.; Lucas, G. F.; Lumley, 
B. E Malson, C. V Mawson, E.; tNewton, E. J.; 
tNield, M. M.; ¢tPaley, E.; Price, M. J.; Priest, H. E.; 
Robson, F. S Rothera, D. B.; Sanders, C. E.; Sheld- 
rake, E. ].; Smith, E. R.; Sparrow, A.; *Swain, C. W 
*+Swann, O. L *Taylor, L. B.; Thompson, A. M.; 
*+Townsend, B. H. F.; Wigby, M.; *tWilliams, M. E.; 
Wilmot, E. A *+Wookey, M. D. 8. 

At an examination held at Edinburgh on April 21, 
and 23, of the 20 candidates who presented themselves, 
the following 11 satisfied the examiners Bucknell, P.M.; 
Bunyan, W.; Clark, I. I Cornwall, A. H.; Gray, G. E.; 
Hatton, L.; Jack, H.; Macdonald, I.; Neish, E. C 
Smith, M. M.; Towart, A. M. M. 

At an examination for health visitors held at Bristol, 
on March 31, April 1 and 2, of the 31 candidates who 
presented themselves, the following 25 satisfied the 
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examiners : 
Binding, D. ¢ Blackaller, J. Y.; *Bowler, V. P.; 
Carey, P. M.: Clack, K. D.; Davies, A. G.; *Devlin, M. J.; 
Evans, E. B.; Francis, M. E.;¢*Gould, E. M.; ¢ Harris, 
M. K. V.; Hewett, M. A.; Humber, M. W.; Jackson, M. D.; 
Leighton, D. S. M.; Lloyd, C. M.; tParker, E. N.; Pethy- 
bridge, K. M. A.; Smart, W. M.; Torpie, T.; tVarcoe, G.; 
Wheeler, C. R.; Williams, A.; Willshaw, S. E.; Wood, E. A. 
+Member of the College of Nursing. 
*Took six months’ course of training for health visitors 
arranged by the College of Nursing 
§Took correspondence course arranged by the College 
of Nursing 
Obituary 
Miss Penistan 
We regret to announce the death on March 23, at 
San Remo, of Miss Florence M Penistan, S.R.N., after 


an emergency operation. Miss Penistan trained at 
St. Mary’s Hospital, London 


M. Albert Thomas 


[The sudden death of M. Albert Thomas, Director of 
the International Labour Office, one of the publications 
of which Occupation and . Health ’’—is familiar to 
many of us, comes as a severe blow to all who have 
industrial welfare at heart M. Thomas’ humane work 
was based on a practical knowledge of industrial con- 
ditions in different countries Indeed, the operations of 
the whole International Labour Office were based, as 
The Times says in its tribute to M. Thomas, “ not only on 
sentiment, but on a knowledge of the facts and circum- 
stances of industry in the countries concerned.” 

M. Thomas died at the comparatively early age of 
fiity-tour 

Sir Thomas Legge 

Sir Thomas Legge, who has just died after thirty years’ 
service as Senior Medical Inspector of Factories at the 
Home Office, has contributed greatly to the improvement 
of industrial health conditions. He devoted himself 
especially to the prevention of industrial diseases and 
forms of poisoning. Many nurses must have heard him 
at one time or another when he spoke on his own subjects 
at congresses such as those of the Roval Sanitary 
Institute : ‘ 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Someone sent us ten shillings this week from “ the sale 
of snowdrops."’ I don’t know her name or where the 
snowdrops were grown. I hope they will have given the 
purchasers and the vendor as much pleasure as the happy 
thought has given the Nurses’ Appeal Committee. 


Donations for Week Ending May 9 


t Ss d 
Miss Lightfoot ... can ine od ihe ; . 2 
4 Rae one. a igi “i bie 10 © 
Matron and nursing staff, Royal Lancaster 
Infirmary (monthly) ese aie cus 10 © 
*The sale of snowdrops soe ane nee 10 0 
*Matron and nursing staff, the Cancer Hosp 
(annual sub.) — ‘cal «we wie 16 © 
Miss J. S. Boyd, (Appreciation of The Nursing 
Times Permanent Address Bureau) aa 5 0 
Miss A. M. Payne, for 25 boxes of matches s 7 
*Matron and staff, Ipswich Isolation Hosp.... 2 2 06 
‘ Staff,’’ Hartwood, Lanarkshire (matches) ... 9 0 
Matron and staff, Chiswick and Ealing Mater- 
nity Hosp. eee ee ese one 12 6 
#619 1 
oe 


*Earmarked for elderly nurses. 
Total to date £430 7 7 





Very many thanks also for the splendid parcels of tinfoil 
from Miss Turner, Miss Slater, Miss Herbert, Miss Law 
(Ipswich Isolation Hospital), and from Hartwood, and for 
all the trouble taken in opening it out and so raising its 
value. My grateful thanks also for a large parcel of clothes 
sent anonymously for the elderly nurses. 

(Mrs.) Sytv1a M. T. Datton, Hon. Secretary, 
Nurses’ Appeal Committee, 
“The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


Appointments 


Matrons 
Bowes, Miss G. M., S.R.N., matron, General Hospital, 
Birmingham. 
Trained at Nightingale Training School, St. Thomas's 
Hospital; midwifery, Radcliffe Inf., Oxford. Certified 


midwife. Diploma in Nursing of the University 
of London. Scholarship by the British Red Cross 
Society. Now matron, St. Andrew’s Hosp., Bow, 


E.3. Education officer to the College of Nursing. 
Night supt., St. Thomas’s Hosp. Health visitor 
under Battersea Borough Council Night Supt., 
Royal Sussex County Hosp. Member, College of 
Nursing 

UNDERWOOD, Miss G. B., S.R.N., matron, Peterborough 
and District Memorial Hospital 

Trained at Derbyshire Royal Infirmary. Fever and 

tuberculosis training, City Hosp., Worcester. Holiday 
sister, Derbyshire Royal Inf. Surgical ward sister, 
Burton-on-Trent, General Hosp. Ward sister, Roms- 
ley Sanatorium, Halesowen, near Birmingham 
Housekeeping certificate, Hospital for Sick Children, 
Great Ormond Street. Home sister and sister tutor, 
Huddersfield Royal Inf. Assistant matron and 
tutor sister, assistant matron and housekeeping 
sister, Huddersfield Royal Inf. Founder Member, 
College of Nursing 


Sister 
Harrop, Miss L. C., S.R.N., working theatre sister 
Grove House Nursing Home, Norwich 
Trained at General Hosp., Gt. Yarmouth. Member, 
College of Nursing. 
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WRITE NOW FOR FREE GIFT 











eel 
In cases of 


vitamin C 


deficiency 
prescribe— 


LIBBY’S 


TOMATO JUICE 


The discovery that tomato juice con- 
tains Vitamin C, in addition to A and 
B, is comparatively recent but ex- 
cellent results have already been ob- 
tained by its inclusion in the diet of 
patients whose condition called for it. 
Libby’s Tomato Juice has been shown 
to possess considerable body-building 
and anti-infective powers. 


In Libby’s Tomato Juice the three 
vitamins are present in a highly con- 
centrated degree. Its palatability is 
the direct result of the exclusive use 
of a first or “gentle” pressing of the 
choicest ripe tomatoes. 


Libby’s Tomato Juice is pure and 
unadulterated. Except for a little salt, 
it contains no seasoning and is conse- 
quently eminently suitable for infants 
as well as adults. 

9 
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** FLORENCE.” 
New Shape in good qual- 
ity Felt. In all Uniform 
Colours. Size 6}, 7, 7}. 

Price 10/11 

Postage 9d. extra. 


proof cover 24/6. 





with latest improveme: 


To every lady who sends 
us her full name and 
address we will send Free 
a copy of our 52 page 
Fashion Catalogue, beau- 
tifully illustrated with 
the modes of the moment, 
also a copy of popular 
Nurses’ Catalogue (with 
8-page supplement). Send 
for your copy now and 
avoid disappointment. 





Note. — Straight- 
forward Monthly 
Payment Terms 
arranged in every 
Department. Ask 
for details. 


Have you remem- 
bered we are open 
all day Saturday ? 


Buses Nos. 11 
32, 88 & 49 
pass our 
Stores. Near- 
est Station : 
Shepherd's 
Bush Tube. 


This week's 
lucky num- 
ber is 2592. 
Send in your 
claim now 
with num- 
ber attached. 


mts. Easy Orders over 


to sterilize. 15x8x5. Water- 0 


In Rexine 


post free 





; * BERKELEY.” 

{A smart uniform coat 
tin Gabardine, lined to! 
‘waist in Polonaise.: 
‘Tailored on double-: 
‘breasted lines, half! 
tbelt at back. In Navy: 
jonly. S.W., 44 in.,: 
:W. 46 in. price 4 5/-! 








leather cover 28/6. free ps 476 — 
F. W. HARRIS & SONS, LTD., 








21/25, Goldhawk Road, SHEPHERD’S BUSH, W.12 
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Cut out and Post to 
Keen, Robinson & Co. Ltd. 


Manufacturers of Almata, 
(Dept. P< ) 


Carrow Works, NORWICH 


Please forward, free of charge, 
a sample of 


ALMATA’ 


for the purpose of trial to the 
undermentioned :— 


I ID bic cisicpuiestabeastnadcisiciicenenenianas 


CIE. ccnscuiensininnsnsthaisncnnnethsadsovkeansinabinnen 





























Be sure to mention “The Nursing Times” when answering its Advertisements. 

















534 THE NURSING TIMES May 14, 1932. 











BRAND'S Meat Juice and 
Calf's Foot Jelly 
—with palatability 
quite equal to 

the famous 














Brand's Essences 


NALYSIS proves this British meat 
A juice far above foreign meat juices in 
coagulable protein content—and patients 
find it really delicious to taste. It is 
prepared with the utmost care by Brand 
& Co., makers of the famous Essences of 
Chicken or Beef—yet it actually costs less 
than foreign meat juices. 

As with meat juice, so with Brand’s 
Calf’s Foot Jelly, Brand’s Essences of 
Chicken or Beef, Brand’s Real 
Turtle Soups, Turtle Jellies, Invalid 
Soups, etc... Whenever palatability 
has to be studied in arranging a 
patient’s diet medical men find these 
attractive invalid foods quickly 
rouse appetite. All Brand’s foods 
are sterilized. 


Also: BRAND'S REAL TURTLE SOUP * BRAND'S REAL 
TURTLE JELLY * BRAND'S ESSENCES OF CHICKEN 
OR BEEF * BRAND'S BEEF TEA (HOME MADE) 





(AGN 
FUICE will be sent on receipt of a pro- 
fessional card. Dept.N.T6.Mayfair Works, 
South Lambeth Road, London, S.W.8. 


A SAMPLE OF BRAND’S MEAT mee : E 


BY APFOINTNENT 


BRAND S INVALID PRODUCTS 
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Queen’s Institute of District Nursing 
(Scottish Branch) 


The following appointments and transfers have recently 
been made :—Miss F. Campbell to West Carse; Miss E. 
Climie to Tulliallan (temp.); Miss E. Forsyth to Perth; 
Miss A. Glenn to Perthshire Federation (temp.); Miss C. A. 
Haig to Dalrymple; Miss M. Hay to Cambuslang; Miss 
N. W. Little to Alloa (temp.); Miss M. McLevy to Renfrew; 
Miss M. McNiven to Hartwoodhill (temp.); Miss J. S. 
Massie to Findochty; Miss E. Morrison to Houston; 





Miss M. Morrison to Raasay; Miss H. Newton to Mont- 
rose (temp.); Miss A. K. Riach to Dunfermline; Miss A. 
Smith to. Hamilton (temp.); Miss M. Wilson to Duror and 
Kentallen. 


Queen Alexandra's Imperial Military 


Nursing Service 
Sister Miss M. Barron resigns her appointment (April 
30.) 
Sister Miss M. L. Palmer retires on retired pay on 
account of ill-health (May 4). 


Crossword Puzzle Number 20 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on May /8 


Conditions 


OLUTIONS must reach this office not later than 

the first post on Wednesday, May 18. 

Address your entry to “Crossword Puzzle, No. 20,” 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2 

Write your name and address in block capitals in the 
space provided. : 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 

N.B.—Post your entry early on Tuesday to ensure that 
it reaches The Nursing Times office by the first post on 
Wednesday morning 


Clues Across 


1. To speak ill of. 26. Euphemistic official word 

Foot-wear. for insubordination. 

28. Implies concentration. 

30. The happier of the two 
parties to a cheque. 

33. Lively. 

36. These grinders are few. 


8. The Eternal City 

9. Claw. 

11. Happening. 

13. Repeat. 

15. Sequence. : : 2 

- a , 37. Describes a dead animal. 

16, Essential implement for 
crossword solver. 


17. Hackneyed. 
18. Hour glass ingredient 
19. They take a bitter view 


38. Scullery floors are usually 
this. 

39. One who tests. 

40. Some think smoking is one. 


41. A Victorian bouquet. 


of life. 
22. Smile derisivels 42. Stays away from school. 
Clues Down 
1. Sponsors a resolution 20. Habituates. 
2. Think of stars and stripes. 21. Whole. 
3. Merci SS . 
5 : 8 itulne - 23. Do this to plants when they 
1, Unbending. are pot-bound. 
5 Ir aris > . . . 
5. Promenade. 24. A constituent principle 
6. Betokens sorrow. of 27 down. 
7. Betting device. 25. These give seasoning. 
8. A main feature of sana- 27. Secretion from the mouth. 


torium treatment. 29. R jucti 

. . 9, productive organ. 

10. Sympathetic ones work "agama 
independently of the 
brain. 32. Seed (anag.). 

12. When in these one is 34. A long-lived fish, often 
growing up. kept in castle moats and 

14. Difficult problem ornamental lakes. 


18. A hullabaloo. 35. A group of three. 


31. Upright. 
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Solution to Puzzle No. 19 


Across.—1, Novice. 7, Lo. 8, Stole. 10, Orange. 
13, To. 14, Dawn. 16, Reeds. 19, Liver. 21, Yap. 
22, Reap. 25, Taro. 26, Madam. 28, Lawyer. 31, 
Dares. 33, Eric. 35, Web. 37, Rase. 38, La. 39, 
Aseptic. 40, Psalm. 42, Yser. 44, Th. 45, Da. 46, 
Rinds. 48, Eve. 50, Patient. 52, Homer. 54, Mend. 
55, Vex. 

Down.—I1, No. 2, Old. 3, Veal. 4, Convalescent. 
5, Er. 6, One. 7, Leda. 8, Storm. 9, To. 11, Arrow. 
12, Geyser. 15, Wit. 17, Spa. 18, Sad. 20, Erase. 
23, Eaves. 24, Pad. 27, Martyred. 29, Yeast. 30, Rill. 
32, Raisin. 34,Camber. 35, War. 36, Berate. 41, Ahem. 
43, R.D. 45, Dam. 47, She. 49, Vet. 51, In. 53, Ox. 


Prizewinner 
We have great pleasure in awarding a prize of 10s. 6d. 
to :— 
Miss Florence McClelland, 
Rathgowry, 
21, Grand Avenue, Worthing, 
whose solution of Crossword Puzzle No. 18 was the first 
correct one opened on May 4. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


The lectures on chemistry and physics will be held each 
Wednesday at 6.30 p.m. up to July 6. The lectures com- 
pleting the course will be held on Tuesdays, May 24 and 31, 
at 6.30 p.m 


Public Health Section 


The secretary will be in the Liverpool district during the week 
beginning May 16, and will be extremely pleased to meet any 
members who can make it possible to see her. Her address will 
be c.o. the matron, The Royal Liverpool Children’s Hospital. 

The Section has arranged for informal hostesses to be present 
it the College during the evenings of the first week of the Special 
Course in Public Health and General Nursing to give information 
on any point if and when the Secretary is not available. 

We are certain all members of the Section will wish to con- 
gratulate Miss Burdett upon her success in the recent election 
if the Council of the College. When Miss Baggallay congratulated 
her at the annual meeting of the Section, news of her election was 
received with such applause as to leave no doubt in anyone’s 
mind about the feeling of the members. 


Manchester Area 
\ very enjoyable military whist drive, with the successful result 
f £10, was held on Saturday, April 30, in aid of the Manchester 
und) East Lancashire local branch, at the British Red Cross 


Room, Auson Parade, Longsight. There were between sixty 
md seventy players and Miss Snowdon of Stockport made a 
capable and efficient M.C. Grateful thanks are due to Miss 


Cireenwood for the use of the room, to Miss Snowdon, to Miss 
Giowing and Miss F. M. Taylor for arranging the refreshments, 
to Miss Morley, to the other numerous helpers and donors of the 
prizes and refreshments, as well as to all those who were present 
ind who helped to make the evening such a happy one. 

At the last Committee Meeting, two changes of office were 
made: Miss Wills has resigned the post of chairman, ‘to the 
reneral regret of her colleagues, and will be succeeded by Miss 
M. H. Jones, matron of the District Nurses’ Home, Harpurhey, 


Manchester. The other change concerns the hon. secretary, 
Miss M. G. E, Fyson, who has held this office for the past 4 years. 
It is with naturally inevitable regret, after so long a term of the 


very closest intimacy with this Section, that she hands the 
secretarial duties over to one of her colleagues, Miss E. T. Gowing, 
22, St. Brendan’s Road, Withington, Manchester. Miss V. 
Rogers, 4, Wembley Grove, Fallowfield, Manchester is still the 
valued hon, treasuret 


Branch Reports 


Bradford Branch.—Moorland walk to Ilkley, Saturday, 
May 21. Members will meet in Bingley Station Yard. The “bus 
or “ Dick Hudson’s ” leaves there at 2.45 p.m. and as “buses 
only run hourly punctuality is suggested. Tea in Ilkley at the 
; ) 


yranch’s expense 

Gloucester and Cheltenham Branch.—The next meeting will 
be held in Gloucester on Friday, May 20, at the Royal Infirmary 
it 3.15 p.m., when Miss Faithfull, C.B.E., M.A., J.P.. former 
Principal of Cheltenham Ladies’ College, will lecture on 
Preparation for the Adventure of Life.” Members, please 
lo your best to attend. A hearty welcome to non-members 
and friends, Tea, tid 


Student Nurses’ Association Reports 
(Concluded) 
ROYAL INFIRMARY, EDINBURGH.—During the 


past year it is unfortunate that a decrease in membership has 
been shown One of our first activities was helping at the 
Scottish Nurse Exhibition during May, when we were lucky 
enough to win two first prizes In the summer months the chief 
matters of interest were the tennis championship for Miss Greig’s 
up, a walk specially arranged, and an afternoon spent at the 
City Hospital where we played a tennis match. Then there was 
Miss Greig’s splendid offer of a run in her car on days off. During 
the winter, the monthly meetings took various forms, such as 
lebating, dancing, community singing, etc., and on one occasion 
Miss Sutherland from Rainy Hospital, Madras, spoke about the 


Student Nurses’ Association which has recently been formed 
there. Non-members were admitted to some meetings at a 
charge of 2d. Although we have had a certain amount of 
success during the year, we should like to see more general 
interest shown in our unit, and an increase in membership 
proportionate to the size of our hospital. 
NORFOLK & NORWICH HOSPITAL.—Our present 
membership is 30, This is due to the number of our nurses who 
have recently passed into the College. We 
have a large number of prospective mem- 


A Rival bers. During the last year we have added 
seven to our ranks. Our expenditure for 
to the past year was £4 Os. ld. The balance 


stands at £39 12s. 9d. Many enjoyable 
Woolworth’s evenings have been spent in whist drives 
‘ “and subscription dances to which outside 
friends have been invited. Our tennis 
club has been very successful. A visit to the Great Hospital was 
arranged and many nurses took the opportunity of exploring 
this thirteenth century infirmary. Plans are being made for 
forthcoming visits to the large local factories. We hope soon to 
have a debate on the Lancet Commission. This is the first season 
of our Nurses’ Swimming Club. We have every reason to expect 
this to be a successful venture. Our shop is still flourishing, 
rivalling Woolworth’s in popularity ! Our total profits for the last 
financial year were £43. A very successful concert was arranged 
last July, the proceeds of £30 being handed over to the Nurses’ 
Home Extension Fund. The unit hopes to hand a well-filled 
purse to Her Majesty the Queen when she comes to open this 
new home in October. 

LAMBETH HOSPITAL. —The total number of members 
now remaining is twenty-two, many having left or joined the 
College in the past year. On a*count of State examinations no 
new members have yet been enrolled, but we hope to make all 
our new probationers members in the next few weeks. Funds 
have been raised for our sewing and knitting club which enabled 
us to supply many of the poor of Lambeth with warm clothing. 
Student nurses also helped to buy three table-tennis outfits for 
our sports club. On November 2, 1931, Miss Winter spoke 
convincingly on the advantages of the College and the Student 
Nurses’ Association. The unit helps to form the tennis club, 
swimming team and the Lambeth Hospital League, which com- 
bines both social and professional activities. Student nurses have 
paid visits to neighbouring hospitals and are planning return 


visits. 


CHILDREN’S HOSPITAL, BIRMINGHAM.—We 
have now 20 members in our unit, 8 members having resigned 
at the completion of their training. Our balance in hand is 
£4. Last May we were sorry to lose our president, Miss Drum- 
mond, who left to become matron of Moseley Convalescent 
Home. In September, Miss Bohannan was elected president. 
Last October we visited Bournville Chocolate works. Since 
February we have been holding weekly arts and crafts meetings, 
to make articles for our sale of work at the annual reunion on 
May 7. 

OLDHAM ROYAL INFIRMARY.—The unit now has 
26 members. Several new books have been added both to the 
reference and the pleasure library. A portrait of Florence 
Nightingale has been hung in the lecture room, and two gynae- 
cological models purchased. The Dramatic Society gave ** Daddy 
Long Legs” at Christmas. There have been three social evenings, 
and lectures have been given on “ Shakespeare’s Ideas of 
Woman,” “ Psychology,” and * Tetanus.” 


GENERAL INFIRMARY, LEEDS.—Our member- 
ship is 52; funds raised, £2 16s; balance, £16 3s. Last summer 
rambles were enjoyed. A contribution 
was.sent to the Student Nurses’ Stall at the 
Essay Old English Fair and lucky number 
tn tickets were sold. Funds have been 
Competition raised by selling chocolate, home-made 
toffee, and various small and useful articles. 
The unit helped with a concert to raise 
funds for a new nurses’ home, also with 
a large whist drive. Matron spoke at a 
general meeting on the College of Nursing and suggested an 
increased yearly subscription for the student nurses, to cover the 
entrance fee to the College. Two whist drives have been held and 
country dancing has been arranged. Several student nurses 
entered for the Essay Competition, which was won by Miss 
Nunn, one of the senior members. 


Winner 
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COWS MILK 
MUST BE 
MODIFIED 


























Cow's milk needs to be modified to make it 
digestible for infant feeding, otherwise it forms an 
indigestible clot in the stomach which impairs 
assimilation. 

Robinson’s “Patent” Barley prevents the formation 
of this clot and so makes cow's milk as digestible 


as breast milk. 


ROBINSONS 


= PATENT BARLEY 


The Ethics of 

ASP 
from the RR 
Physicians And Nurses Standpoint 





























NORMAL 
BOWEL 








Physicians and Nurses demand ‘Petrolagar’ yields normal bowel 

of a commodity like ‘ Aspro motion because : ° 
First—Purity. (1) —— and softens the fecal 
Second—Standardisation of formula. (2) Itcontains no irritant properties and 
Third—Hygienic Packing. does not harm the bowel mucosa. 

‘ ASPRO ’ fulfils these needs. It is always safe, always (3) ft Is not habit forming. «ae: 

up to Pharmacopaeia standard, and shows no variation ‘ Petrolagar’ is 65% pure liquid 

in result. Furthermore, through the efficiency of the paraffin emulsified with agar-agar, 

ee a pages ——_ it is the most hygienically packed and may be prescribed with confi- 

‘A SPRO’ etbecr of the purest Acetyl Salicylic Acid that dence. Itissold under the trade name 

. - 
has ever been known to Medical Science, and its claims are ‘Petrolagar’ brand ParaffinEmulsion. 
based om tts superiority. A O Interesting literature and specimen sent free 
: GOLLIN & 0O., PTY., LTD. on request : 

(Aspro? Depk), SLOUGH, BUCKS. PETROLAGAR LABORATORIES LTD. 

s Telephone : haga her s Braydon Road London, N.16 

. , 

aated of pte. Ah o jrumie. SLOUGH, ENGLAND. N.T.17 
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SURGICAL AND 
Axe Sas 


are made in 
@)% England..... 


$ UNDER MEDICAL 
\ SUPERVISION 











PF MODEL 1750 Y. A_ Twilfit 
abdominal belt, specially  suit- 
able for the heavy figure needing 
good control. Made from handsome 
pink broche, fastens at front with 
strong busk with lacings each side 
for adjustment The deep fitting 
back and strong strapping afford 
the necessary uplift and 
go so back «mgt 21/- 
Size MODEL 01 828 Y. This Twilfit corselet 
has been designed in response to num- 
erous enquiries for a combination 
garment for maternity wear. Made 
a . : of good quality pink broche, swathe- 
we  . 3. rn rae ys = ¥ 5 bong lene and silk elastic. The lacings at 
~e . sides allow for necessary adjust- 


All the latest models can ments J nea and hips. 
be seen and fitted at Bust size 8 ins 27/6 


D H ‘Evans 


of Oxford Street , W.1. 


D. H. Evans & Co., Lid.,) 











THE BIG 4 OF THE 


TEAT WORLD 
INGRAM’S “AGRIPPA” 


In 
separate 
carton 






Ingram’s 
“Agrippa” 


"a Actual sizes \ 





No. 2 No. 3 





Ingram’s Ingram’s 
ie Cherry-top” “Bulb-top 
From P os 
all > 
Chemists each 
No. 4 
Ingram’s 
**Ball-top” 


Made of pure Para rubber, tasteless; free from 
all deleterious compounds. Can be boiled 
without injury to the rubber. 

Fitted with Patent Green stripe which re- 
inforces the band so that the “ Agrippa” Teat 
can be used on practically any size bottle 
mouth, and cannot slip off. 

Each teat sold in a separate hygienic carton. 


INSIST ON INGRAM’S 
“ Teat with the Green Band” 








ess sree 
Manufacturers: Leethems (Twilfit) Ltd., Arundel Factory, Portsmouth 
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THE JOURNAL OF MIDWIFERY 
AND PUBLIC HEALTH NURSING 














Domiciliary Midwifery Practice—cond. 


Abstract of a lecture at Glasgow University by Dr. W. H. F. OXLEY, Lecturer and Hon. 
Visiting Medical Officer, East End Maternity Hospital, London. 


HE stationary condition of maternal mortality 
led to the appointment in 1928 of a Depart- 
mental Committee which, among other sug- 


gestions, advised the continuation and development of 


domicilary midwifery. Points in the system as 


carried out by the East End Maternity Hospital of 


London were given in last week’s article. The 
selection of cases to which the system may be applied, 


etc., is dealt with below. 
The Cases for Domiciliary 
Treatment 

We have found by experience that many cases 
require admission to hospital, and that a consider- 
able amount of ‘‘ weeding-out’”’ is necessary in 
order to render domiciliary treatment safe. 
It is therefore essential that hospital beds be 
provided, and that there be close correlation 
between district and hospital. It is often found 
in private practice that a mother raises strong 
objections against “being sent to hospital ’’; 
whereas, if hospital and district were part of one 
organisation with the same staff, there would be 
no difficulty in securing her consent to “ coming 
into the home.” 

Cases we consider unsuitable fall 
categories: 

(1) During pregnancy.—These include practi- 
cally all cases of toxemia, for it is impossible to 
secure for them, in a working class home, a rigid 
adherence to the necessary restrictions in diet, and 
it is difficult to give hot baths and other eliminative 
treatment. Cases of pyelitis and a number of 
cases of general disease, especially heart disease, 
need careful indoor treatment. In cases of 
hemorrhage occurring in the last few weeks of 
pregnancy and which should be looked upon as a 
warning of placenta previa, admission to hospital 
is necessary and saves many lives. 

(2) Where difficult delivery 1s expected arrange- 
ment for admission for labour must be made in 
all cases where it is suspected that artificial delivery 
may be required, for cases of instrumental induc- 
tion, and for cases of breech presentation in primi- 
pare. 

(3) During labour.—All difficult forceps cases, 
nearly all cases of ante-partum hemorrhage, many 
with early rupture af the membranes or other sign 
that labour is likely to be prolonged or difficult, 
admitted. 


into three 


are 


It is very seldom advisable to admit cases of 
post-partum hemorrhage, or of prolapse of the 
cord. Immediate treatment must be given to 
these where they are. 

Most primipare are admitted even though 
nothing abnormal is found, and this is done not so 
much for obstetric reasons as that the longer 
attendance and more frequent visits they need are 
difficult to manage with a somewhat restricted 
staff. With these exceptions women are allowed tu 
choose for themselves whether they come in or not, 
but we have found in the last few years an increas- 
ing desire for admission. The correlation between 
hospital and district ensures the early admission 
of bad cases without attempts being made to 
deliver by instruments in surroundings unsuitable 
for operation—a matter of the highest importance. 


The Influence of Overcrowding 


There is much overcrowding in the East End of 
London, but we have no evidence that this is 
detrimental to either mother or child. There 
was no death from puerperal causes in the 5,376 
cases, and only six cases of notifiable sepsis, all of 
which were slight. The infantile deaths in the 
first fourteen days were 33 (0.8%), or about one 
fourth the Registrar-General’s figures for England 
and Wales. The bad influence of over-crowding 
and bad conditions of hygiene and feeding would 
seem to lie in their tendency to cause rickets and 
stunted growth, and apart from that there appears 
to be no necessity to provide clean homes in order 
to obtain safe confinements in normal cases. 
This is one of the extraordinary and unexpected 
results which emerge from a study of maternal 
mortality. 


Attendance at Confinements 


The district confinements and nursing at the 
East End Maternity Hospital are undertaken by 
midwives with the assistance of pupil-midwives. 
The midwives have to report the state of every 
patient to the lady superintendent daily, and, 
through her, to call the doctor for every abnor- 
mality, and for every case with a temperature of 
over 99°F, 

No attempt is made to secure aseptic midwifery, 
but the antiseptic precautions taken are practicable 
and apparently efficient. The hands are scrubbed 
in soap and water for five minutes, and .then in 
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Domiciliary Midwifery Practice.—Contd. 


perchloride of mercury (1-1,000) for two minutes. 
Masks are not worn, and gloves only in cases with 
discharge as a protection to the midwife. A 
‘waiting woman ”’ is a necessary member of the 
domiciliary team. She looks after the home and 
does the cooking, but the skilled nursing and bath- 
ing of the baby is done by the midwife or the pupil. 

The value of the skilled attention of the midwife 
in restoring the mother to health under general 
supervision by the matron is undoubted. I 
cannot give figures from the East End Maternity 
Hospital, but Miss Gladys Carter, recently super- 
vising sister of the out-patients’ midwifery depart- 
ment, University College Hospital, has been able 
to give some illustrative figures on this point 
(Lancei, January 2, 1932). She found that the 
incidence of notifiable pyrexia was more than 
halved after the advent of a supervising sister 
(before—4.23%,; after—1.18%), and a similar 
result.was found when trained nurses were sub- 
stituted for waiting women on the medical stud- 
ent’s district (before—5.22%; after—2.19%). 

I have seen so much of the value of the work of 
the midwife, of her patience and gentleness in a 
long case of labour, and the help she gives in keep- 
ing up the physical and nervous strength of the 
mother, avoiding sepsis, and by careful nu rsing 
restoring the mother to health, that I have 
determined never again to attend a confinement 
case without one, and I wish that every general 
practitioner in the country would follow suit. 

(Next week: The doctors concerned in this 

scheme.) 


Central Midwives’ Board 
Standing Committee 


Che Committee met on 

Correspondence.—-A letter was read from the County 
Medical Officer of Health for Hampshire stating that he 
has difficulty with medical aid 
under Rule E.20 in cases in which they are not actually in 
attendance upon a patient, e.g. a midwife is engaged with 
another case or is ill or is otherwise unable to attend 
when sent for, but nevertheless summons medical aid, in 
some instances giving as the emergency on the prescribed 
form inability to- attend’ or, knowing the patient’s 
condition by report, giving as the emergency the actual 
condition of the patient, e.g. “ prolonged labour.” 

He thinks the Board’s rules clearly require that a mid- 
wife must be in attendance and actually present with the 
patient before she can summon medical aid under Rule E 
20, but as there are apparently some midwives who think 
otherwise he that a Rule should be made 
definitely limiting the midwife’s power to send for medical 
1id in such a way that there cannot be any misunder- 
standing - 


May 5, 


midwives who summon 


suggests 


Recommended.—That the County Medical Officer of 
Health for Hampshire be informed that the Board is of 


opinion 


(a) That it is perfectly clear from the wording of 
Rule E.20 that inability of the midwife to attend acase 
is not an emergency which requires the summoning of 
medical aid 

(6) That normally it would be wrong for a midwife 
to summon medical aid under Rule E.20 until she has 
been to the case and seen that medical aid is necessary, 
but if she is satisfied that the patient is suffering from 


a condition which requires immediate medical aid she 

should summon medical aid in accordance with Rule 

E.20. She should attend the case at the earliest 

possible moment, either personally or by a qualified 

substitute. 

(c) That in the circumstances the Board does not 
think it necessary to make such a rule as he suggests. 
Application for More Pupils.—The application from the 

matron of the Park Hospital, Davyhulme, asking that 
twelve pupils instead of six might be trained yearly at 
this hospital was granted. 

Approval as Lecturers. — The following applications 
from medical practitioners were granted :—W. H. George, 
F.R.C.S., Dudley Road Hospital, Birmingham; L. M. T. 
Masterman, M.D., Selly Oak Hospital, Birmingham. 

Approval as Teachers.—The following applications from 
certified midwives were granted, subject to conditions :— 
QO. M. Anstice, St. ‘Peter’s Hospital, Whitechapel; R. 
Cochran, York Materhity Hospital; E. Hamilton, King- 
ston and District Hospital; G. Hughes, Selly Oak Hos- 
pital, Birmingham; M. C. Jordan, Dudley Road Hospital, 
Birmingham. One application was refused and three 
adjourned 

Incorrect Birth Certificates.—It was decided that three 
candidates who had submitted certificates of birth or of 
baptism which had been tampered with should not be 
admitted to any examination of the Board. 

The Roll.—The names of six women holding the C.M.B. 
certificate for Scotland or Ireland (as the case might be) 
were placed on the Roll. The applications of nine women 
for voluntary removal of their names from the Midwives’ 
Roll were granted 

~ , ‘ 
Special Meeting 

Charges were alleged against two midwives : 

Number 60,340.—That being in attendance on a patient 
in her confinement on or about Thursday, December 24, 
1931, and subsequent days, she was guilty of negligence 
in the following respects :—(a) The child suffering on or 
about Thursday, December 31, and thereafter from 
inflammation of or discharge from the eyes, shedid not 
forthwith call in to her assistance a registered medical 
practitioner, as required by Rules E.20 and 21 (5). 
(b) She did not for the purpose of calling in such registered 
medical practitioner as aforesaid make use of the form of 
sending for medical help, properly filled up and signed 
by her, as required by Rule E.20. 

Result-—Censured and cautioned strictly to observe 
the rules of the Board 

Number 76,138.—That at a Petty Sessional Court held 
on Friday, March 18, 1932, she was convicted of being in 
charge of a motor vehicle while under the influence of 
drink and sentenced to pay a fine of £10 and ordered to 
be disqualified from holding or obtaining a driving licence 
for a period of two years. (Misconduct). 

Result.—Struck off and prohibited from 
women in childbirth in any other capacity. 


The Arch to Immortality 


Oliver Wendell Holmes was in 1847 appointed 
Parkman Professor of Anatomy at Harvard Univer- 
sity. This position he held for thirty-five years. His 
lectures were always attractive and instructive; his 
ready wit proved a valuable asset in riveting close 
attention to what might otherwise have been an un- 
interesting subject. For instance, when describing the 
pubic arch of the female pelvis, he stated, in a voice 
free from levity, “Gentlemen, this is the arch under- 
neath which every youthful candidate for immortality 
must pass.”"—The Dental Magazine and Oral Topics. 
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